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[From Schenkius: Observationum Medicarum, Francofurti, 1609] 
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RUDOLF VIRCHOW AND THE FRANCO-PRUSSIAN WAR 
By H. G. SCHLUMBERGER 


PHILADELPHIA 


NCE again the na- 
tions are at war and 


Am) physicians, and 
scholars are dis- 
mayed by what they 
i| see and even more 

by what they hear. 
But dismay is the precursor of impo- 
tence, and the proud tradition of medi- 


cine rejects it scornfully. A student of 


man, the great physician is also a leader 


of men—all men. As such he recognizes 
no differences of class, nation, or creed, 
and though he deplores war itself, the 
hatreds that it fosters are his greatest 
concern. | 

Such a physician was Rudolf Virchow 
—pathologist, anthropologist, idealist, 
and revolutionary. A glimpse of his 
activities during the Franco-Prussian 
War of 1870-71 may help us to formu- 
late our own course of action at a time 
when the land we hold dear is striving 
to retain its eminence. At the outbreak 
of the war in July 1870, Virchow, then 
forty-nine years old, was at the height 
of his powers as professor of pathology 


at the University of Berlin, member of 

the Prussian Lower House, and founder 
as well as leader of the Progressive 
Party. In the first number of the cur- 
rent volume of his Archiv published on 
September 23, Virchow wrote:? 


A new war has begun and called the 
majority of our colleagues to the battle- 
field and military hospital. ‘The thoughts 
that I had planned to place at the begin- 
ning of this volume, and which were to 
touch upon important aspects of interna- 
tional cooperation, must be postponed 
until the passion of the aroused peoples 
has been quenched in bloody combat. I 
cannot find the calm necessary for the 
study of problems that presuppose a state 
of peace; during hours in which the his- 
tory of our nation is being decided on the 
field of battle. . . . We must be victorious 
so that at last we may be masters in our 
own house. 

Indeed it is sad that at this moment we 
are unable, as much as we should wish it, 
to separate the government that forced 
this war upon us from the people which 
it has led to war. Well do we realize what 
we owe this people, and Germany has cer- 
tainly been open in its appreciation. .. . 
German science and medicine in_par- 
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ticular have enthusiastically followed the 
paths opened by the great French thinkers 
of the latter 18th and early igth cen- 
turies. ... 

This gifted, cultured, and kindly French 
people—how it has been mistreated! Kept 
in ignorance, yet seduced to boundless 
conceit that it might be used for base ends. 
Knowing nothing of our conditions, of 
our government, of our customs, and. of 
our history; unfamiliar with our present 
strength and even ignorant of the geog- 
raphy of our land, the French pamphlet- 
eers and journalists dared to judge us and 
- our country. The French masses, unknow- 
ing and blind, believed themselves priv- 
ileged to guide our destiny. In truth, it 
was a war of ignorance that was declared 
against us. 


Turning from the international to 
the medical problems arising out of the 
war Virchow stressed the humanitarian 
aspects of medicine. He emphasized 
the importance of the Red Cross which 
had been given official recognition only 
four years before at the Geneva Confer- 
ence of 1866. Virchow continued: 


Medicine is called upon to prepare for 
the era of peace. In the midst of the terrors 
of war she and she alone is officially called 
upon to be present on the battlefield as 
the deputy of humanity, the representa- 
tive of peace. Without distinction she 
takes friend and foe alike under her arm 
to heal the bloody wounds, tend the in- 
jured limbs, and cool the thirsty lips. In 
the powder smoke of battle she unfolds 
the banner with the red cross which all 
civilized nations have now recognized as 
a sign of immunity. Thus she erects a 
sanctuary for the wounded, protecting 
him from further attack and assuring him 
skilled assistance. Her frail tents and bar- 
racks arise wherever there is need, as shel- 
ters of human love and mercy. 

We must prove ourselves worthy of the 
distinction that those in power have given 
us. We shall be the high priests of hu- 
manity at war, giving blessings to all. But 
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let us remember that the greater problem 
cannot be solved in war, rather, patient 
and arduous work during peace time will 
be necessary to establish humane under. 
standing and intercourse as the basis for 
all public relations and the object of all 
private endeavor. More especially in this 
war we dare not forget that we are fighting 
that people which, after our own, has 
made the greatest sacrifices to free man- 
kind and with which, united in peace and 
stimulated by competition, we could pro- 
duce the finest of human works. . . . May 
all science exert its influence when the 
peace is won to foster reconciliation and 
a comprehension of our community of 
interests. 


As in other times and other lands an 
outburst of patriotic fervor followed the 
declaration of war. The civilian popv- 
lation was anxious to share the added 
duties and many volunteer societies 
were organized. In a Sunday news 
paper” published only a few weeks after 
the outbreak of hostilities, Virchow con- 
sidered the means whereby those not 
in the armed forces could render useful 
service: | 


The. chief concern in respect to mate 
rial accomplishments is the procurement 
of large sums of money. Even in time of 
war most things can be bought and may 
even be purchased with a clearer regard 
of the needs that prevail. Therefore, the 
chief activity of private organizations 
should be that of obtaining funds. The 
State needs its resources primarily for the 
prosecution of the war. . . . The human 
sacrifices, both friend and foe, that are 
made in war depend to a greater or les 
extent for their care upon the civilians. 
This then involves the founding and 
maintenance of a hospital and the pro 
curement of all the articles, large and 
small, necessary for nursing. . . . The 
secret of the great success of the volunteét 
civilian nursing staff in the Crimean and 
American (Civil) Wars is to be found m 
the fact that those who were best ptt 
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red and most suited for the work en- 
tered the public service. 


In 1866 during the Seven Weeks 
War with Austria, Virchow founded the 
Berlin Aid Society for the care of the 
wounded and the provisioning of troops 
in the field. In its name he now wrote 
an article* on hygiene, the pamphlet to 
be distributed among the soldiers then 
in France. It is addressed to the private, 
for Virchow had great confidence in the 
intelligence and self-reliance of the in- 
dividual. Because of their medical in- 
terest the “Rules” are given in full: 


The experience of all wars has taught 
that the army suffers disproportionately 
more losses from sickness than from 
wounds inflicted on the battlefield. A 
large part of this illness may be prevented 
by the care and attention of the leaders 
and physicians of the army. But no less 
important is the care exercised by the 
individual soldier. Nothing is more dan- 
gerous than the excessive self-confidence 
and assurance with which the strong 
young man considers himself equal to all 
unfavorable conditions. A large number 
of troops are laid low by illness early in 
the campaign because of carelessness, ex- 
cesses, or uncleanliness. . . . May there- 
fore, the following rules which deal with 
the chief causes of disease in the field, find 
a sympathetic reader and be observed not 
only by the soldiers themselves, but re- 
peatedly emphasized and enforced by the 
officers. 

1. Clean cold water, though in itself an 
excellent drink, should only be taken in 
large amounts when the soldier is at com- 
plete rest and quite cool. On the march, 
particularly on hot days, it is urgently ad- 
vised that only small quantities be drunk 
at one time. On the contrary, it is well to 
rinse the mouth frequently with cold 
water. 

2. Particular care is necessary when no 
spring or well water, but only river, brook, 
or even swamp water is available. Such 
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water may be filtered through charcoal if 
the equipment is at hand. Otherwise it 
should be boiled, cooled, and drunk after 
the addition of small amounts of brandy, 
tea, or coffee. 

3. Quenching thirst with straight 
brandy, rum, or whiskey is a bad and 
dangerous practice. These beverages incite 
to repetition and then act as depressants 
rather than as stimulants. A small quan- 
tity, however, added to lemonade, tea, or 
water is often beneficial for delicate 
stomachs. 

4. Well fermented and aged beer i 
moderate amounts is recommended. But 
here particularly the soldier should school 
himself in moderation, for only too often 
he is offered new, poorly fermented, or 
sour beer. These may upset the stomach 
and bring about diarrhoea, dysentery, etc. 

5. The common dry country wine 
which is so frequently adulterated, as well 
as cider, are not advisable. For, particu- 
larly in those not accustomed to them, 
their enjoyment frequently leads to ab- 
dominal distress. At least they should be 


_ taken in very moderate quantities. 


6. Worthy of use though unfamiliar to 
most of our soldiers is tea. On the march 
a weak concoction of cold tea is always the 
most dependable and wholesome means 
of quenching thirst. If many do not like 
its taste this will prevent excessive drink- 
ing. The concoction may be prepared the 
night before while in quarters or bivouac 
and placed in casks or in the individual 
canteens. If it is very warm the tea may be 
acidulated by the addition of some lemon 
juice or a few drops of vinegar. 

4. Coffee is also a worthwhile beverage, 
but is less enjoyable when taken cold and 
hence less satisfactory for quenching thirst. 

8. Frequently the soldier is tempted to 
still hunger and thirst by eating unripe 
fruits such as apples and grapes. ‘This can- 
not be too strongly condemned; even ripe 
fruit should be eaten with care and in 
moderate amounts. 

g. If spoiled bread has been distributed 
all mouldy spots, particularly within the 
loaf, must be carefully cut out and dis- 
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carded. Even cooking, which improves 
other forms of bad bread, does not render 
the mouldy parts harmless. 

10. Freshly cooked vegetables, particu- 
larly potatoes, may always be recom- 
mended as excellent constituents of the 
soldier’s diet. 

11. Fresh meat should be either broiled 
or cooked for at least a short time. In the 
latter case the water must be hot before 
the meat is added, so that boiling will 
begin almost at once. It may be necessary 
to soak: salt pork or corned beef in water 
before boiling to remove some of the salt. 

12. Bodily cleanliness as well as clean 
linen and clothing is essential for health. 
However, urgent warning is given not to 


bathe when the body is over heated nor 


at that time to bathe the eyes and feet. 
Moreover, these very useful and whole- 
some functions should be carried out in 
the morning before breaking camp and in 
the evening while at rest. 

13. Particular attention should be paid 
to the care of the feet. Above all, the shoes 
should be greased and kept soft. If they 
pinch the inside should be rubbed with 
soap or tallow. If the feet become painful, 
socks should be changed frequently or at 
least turned inside out. Better than socks, 
which cannot be washed often enough, 
are insoles worn with the rough surface 
turned inward. The feet should be washed 
daily when at all possible. If any reddened 
areas are present these should be rubbed 
with a little brandy to which some warm 
tallow has been added. 

14. Abraded areas elsewhere on the 
body should be washed and then coated 
with tallow. 


15. Innumerable cases of sickness are 


brought about by colds. It should be noted 
that youth and bodily strength do not pro- 
tect against a cold. Sudden changes of 
temperature are particularly dangerous. 
Therefore shirts of cotton or flannel are 
superior to those of linen and people with 
a weak chest should wear a flannel shirt or 
at least an undershirt of knitted or woven 
wool. Change of shirt while sweating 


should be avoided. A belly-band is usefy 
in combatting a tendency to diarrhoea and 
stomach ache. 

16. If the soldier is placed in quarters 
after a hot march the windows in the house 
are to be closed and all draft prevented. 

17. While marching in great heat the 
head should be kept lightly covered and 
the neck protected by a thin over-hanging 
cloth such as a handkerchief. Covering the 
lips with a thin cloth will lessen thirst. 

18. In the event of real illness the physi- 
cian should be notified at once. False pride 
or false modesty prevents many a sick sol- 
dier from reporting soon enough. After- 
ward it is often too late for the doctor to 
be of help. This is particularly true of 
constipation, diarrhoea, cough, and chest 
pains. Many a case of dysentery, cholera, 
and tuberculosis could be avoided and 
much invalidism prevented if a physician 
were promptly sought. | 


It is unfortunate that Virchow wrote 
this booklet before he had visited the 
battlefields around Metz, which he did 


a short time later. As a result many of 


the suggestions strike even the casual 
reader as quite impractical. What the 
soldiers thought of them is indicated by 
the following three letters* which Vir- 
chow had the courage to print in the 
Archiv several weeks later. The first 
letter reads: 


The Berlin Aid Society is requested to 
send the necessities mentioned in this little 
pamphlet to the troops. For, if we were to 
live in accordance with our instructions 
we should have a very different fare. Here 
one gets nothing but potatoes and a little 
meat with some rice and coffee. The latter 
of the kind wherein fifteen beans made six- 
teen cups. Bread is very scarce and the 
marches severe. Even before Paris we were 
drilled in brigades and then sent into 
battle. There is very little to smoke here, 
only our superiors enjoy that privilege. 
The undersigned are all grenadiers in the 
active reserve. 
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Another letter reads as follows: 


From your wise “Health Rules’ it is 
readily seen that you have as yet never 
taken part in a campaign. It is quite un- 
derstandable that you, behind the stove in 
Berlin, can readily obtain all these con- 
veniences. But it is otherwise with the sol- 
dier in the field. Herewith I shall review 
your excellent rules of health serially in 
the name of my comrades. 

1. Pure, clean, and cool water is more 


desired even by us than is swamp water and 


we don’t need someone from Berlin to tell 
us about it. Moreover, it was often hardly 
possible to obtain even swamp water. 

2. Honored sir, if we should follow your 
wise teaching you would have to send the 
army a filtering machine, tea, coffee, or 
rum. | 

3. If you have sent us so much rum and 
the like, then we are indeed sorry for we 
have seen none of it. | 

4. We'd all like to drink beer if we had 
any. If you would be so kind and send a 
few casks to the fusilier’s battalion they 
would be accepted with the heartiest 
thanks. 

From the foregoing you will probably be 
able to interpret the rest of your “Rules” 
alone. Best regards and many thanks for 
your advice. 


Of the third and last letter Virchow 
said that it was so filthy that he could 
print only the first part of it: 


Your book of the Berlin Aid Society has 
been received today. I assure you that you 
and your whole Aid Society got up too 
late. Furthermore, you may well keep your 
hygiene to yourself and give the common 
soldier, who has been enslaved and tor- 
mented enough, the hope of getting some- 
thing to eat and drink rather than your 
Tules, which neither officers nor anyone 
else intend to follow. Give the private your 
salary or other income, else the matter of 
coffee, tea, or rum cannot be carried out. 
Clean linen daily—do you think man is a 
pig? If you do then you’re the biggest. First 
give the soldier bread or something else 


that he can eat, and then forbid the use 
of fruit or wine. 

It is clear that during your life you have 
sat around the flesh pots of Egypt other- 
wise you stupid fellows—for you are that 
—wouldn’t chatter so over your full glass 
of old Bavarian beer. Here with us you 
can’t get anything for money, and if so 
the poor fellow who left an old father or 
mother at home hasn’t got it. He'll be 
happy when he can return, even though 
only half alive. If you loud-mouths and 


great intellects could only be here on a > 


day like the 16th or 18th of September! 
You and your talk of rum, tallow, soap, 
shoe polish, sock changing, etc.! Just come 
out here and try carrying a knapsack all 
day—you'll fall over in the first hour. Any 
shepherd or swineherd can preach rules, 
even I can do that, but under these condi- 
tions it won’t work. Now that we are at 
the outposts at least send us some drawers 
or a jacket, socks, and insoles. Send your 
Berlin washerwomen here to Gonnesse so 
that they can wash our shirts. Our cleaned 
linen is more likely to attract vermin than 
is a shirt we’ve had on for four weeks. Here 
you write of cotton or flannel shirts. Well, 
then give them to us, or do you think we 
should strap the quartermaster’s depot and 
the Berlin arsenal on our backs? 


From the contents of these letters it 
is apparent that military censorship of 
the soldiers’ mail was nonexistent or 


poorly enforced. After a half-hearted 


defense Virchow admits that “. . . it 
may be seen from these letters that the 
‘Health Rules’ reached the troops too 
late and hence failed. Whoever is in 
need demands active assistance and not 
good advice, even though the latter 
might still be useful. Hence it is my be- 
lief that such pamphlets should in the 
future be distributed in time of peace 
or at least before the campaign has 
begun. Then the soldier is still recep- 
tive and in a position to obtain all 
manner of things that are out of reach 
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this quotation would indicate that Vir- 


_ in enemy territory.” The latter part of contained space for thirty beds and was 
well ventilated by means of windows 
_ chow had accepted the probability of and a large double door, the latter o¢. 


| 


Fic. 1. SIpE VIEW AND FLOOR PLAN OF A SINGLE HOSPITAL 
BarRACK. (Sanitats-Bericht.) 


future wars, and that these would be 
fought not many years hence. 

While the soldiers in the camps were 
amusing themselves at his expense Vir- 
chow entered a field of activity in which 
he was more successful. In 1866 one of 
the first tasks of the Berlin Aid So- 
ciety had been the conversion of an 
old Uhlan barracks into a hospital. On 
the whole the results had been satis- 
factory, and at the outbreak of the 
war with France, Virchow was granted 
permission to construct a military hos- 


pital on the famous Tempelhofer Field. 


At that time he was well aware of the 


increasing importance of Berlin as a 


diplomatic and commercial center, and 
anticipated its growth and need for 
greater hospital facilities.» The army 
hospital gave him the opportunity to 
build a temporary structure that would 
serve as a proving ground for the latest 
theories of hospital planning and man- 
agement. 

The hospital consisted of a large 
number of barracks or pavilions made 
of wood and mounted on piles one to 
one and one-half feet high (Fig. 1). Each 


cupying most of one of the end walls. 
Through this door abundant sunlight 
could be admitted or the patients 
wheeled through it into the courtyard. 
An interesting side-light is the fact that 
the war department permitted no heat- 
ing installations on the mistaken as- 
sumption that the war would certainly 
be over before winter! 

The barracks were in three V-shaped 
groups, with kitchens, morgue, laundry, 
and administration buildings in the 
open spaces between the rows of pavil- 
ions (Fig. 2). A railway spur ran 
through the center of the group, facili- 
tating the admission of the wounded 
as well as the transport of supplies and 
equipment. Virchow pointed out that 
it was the largest institution for the 
care of the wounded ever erected and 
expressed the hope that it would serve 
as a pattern for later years. — 

During the Civil War our medical 
corps had evolved this type of building 
as well as the group arrangement. 
Virchow gratefully acknowledged this 
debt, stating that he had used the Lin- 
coln Hospital in Washington as his 
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model. The chief reason for decentral- treatment of wounds. Rather I wanted 
ization was the belief that the spread of to show how many are the rules of cau- 
contagion could be more readily pre- tion that must surround any investiga- 


2° 2.2 


Fic. 2. GROUND PLAN OF THE MILITARY HOsPITAL 
AT TEMPELHOFER FIELD. (Sanitats-Bericht.) 


vented. In fact so great was the dread 
of infectious diseases at that time that 
the construction of even permanent 
city hospitals of wood was seriously en- 
tertained. It was suggested that in event 
of an epidemic such buildings could 
readily be torn down and burned with- 
out great financial loss. Virchow op- 
posed the idea primarily because it 
presented such a grave fire hazard. 
Fear of harmful emanations from the 
ground prompted the placing of all the 


pavilions on piles—all except one. This: 


was built directly upon the ground on 
the express wish of Virchow, and proved 
to be the most comfortable of all, par- 
ucularly in winter. Virchow objected 
to the uncritical acceptance of a bac- 
terial etiology for every disease in which 
someone had discovered an organism in 
the tissues. After warning against such 
unrestrained enthusiasm con- 
tnued:* “I did not advance these re- 
marks in order to deny or weaken the 
view that pure air is essential for the 


tion in which general conclusions are 
drawn from a limited series of cases.” 

The hospital was now ready but the 
transport of the wounded from the bat- 
tlefield to Berlin was extremely unsatis- 
factory. Once again Virchow stepped 
in, and he wrote:® “Public interest has 
been awakened by the unfortunate con- 
ditions prevailing in our ambulance 
trains. Even the gravely wounded lie 
stretched out upon the floor of ordi- 
nary freight cars with only a few bun- 
dles of straw to serve as bedding. ‘There 
is no medical personnel and even order- 
lies are usually absent. . . . The nurs- 
ing care is left in the hands of voluntary 
committees posted at various way-sta- 
tions.” 

In speaking of these matters at the 
ministry, Virchow was told that three 
years before, in 1867, two hundred pas- 
senger coaches had been procured and 
so arranged that all the partitions could 
easily be removed. The remaining posts 
were provided with hooks to carry the 


| 
‘a: 
"% ff, 
; 
\ 
x 
¥ | 
Z 
| 
th 
| 
ts 
4 
4 
4 
a 
% 
| 
; 
+ 


260 Annals of Medical History 


stretchers.” Each of these coaches could 
carry ten sick or wounded. men (Figs. 


3 and 4). Only a hundred had been sent 


rubber rings from the posts and walls of 
the car where they may serve as sick beds 
for some time. Their elastic attachment 


MEX 
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Fic. 4. FLOOR PLAN OF THE COACH SHOWN IN FiGureE 3. (Sanitats-Bericht.) 


to the front; the rest were idle at the 
time of Virchow’s visit. The minister 
informed him that a fair number could 
be placed at his disposal if the Berlin 
Aid Society would equip them and pro- 
vide the needed personnel. ‘That same 
evening the board of directors voted a 
grant of 3,000 thalers for the purpose 
of provisioning and furnishing ten hos- 
pital coaches. In twelve days a train 
consisting of fourteen cars was ready for 
service in the transportation of the 
wounded. 

Virchow described the coaches as fol- 
lows:° 


It should be mentioned’ that the prin- 
ciple on which the cars were furnished was 
first worked out in the American Civil 
War. Stretchers that are suitable for use 
on the battlefield can be suspended by 


‘weakens the force of any shocks or vibr 


tions. In America these hospital coaches 
were so large that a single car could cary 
sixteen persons when grouped in two or 
three tiers and still have space left fora 
small room in each corner. Two of these 
rooms were used by the physician and 
nurses, the other two being the kitchen 
and pharmacy. Thus each car formed an 
independent hospital unit. The Prussian 
railway system, however, did not permit 
such a disposition. The coaches have only 
two axles and are so short that there is 
only space for ten persons arranged in two 
tiers; and even then nearly all the room is 
used up. Only a central aisle remains, leat- 
ing to the doors at the end of the coach. 
Here a platform overlaps a similar one o 
the car coupled with it, forming a bridge 
between the two. Thus it is a simple mat 
ter to pass from car to car throughout the 


whole length of the train at any time of the 
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day or night. It was clear that centraliza- 
tion could therefore be employed, hence 
the kitchen (Fig. 5), pharmacy, etc. each 
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wounded. Indeed, not infrequently their 
illness follows a much longer and more. 
fatiguing service. But even a slightly 


All el 

‘ 


Fic. 5. SAGITTAL SECTION OF THE KITCHEN Car. (Sanitats-Bericht.) 


occupied a separate car. In this way, in- 
stead of the American hospital coach, an 
entire train formed the hospital unit... . 

The hasty preparation of our train pro- 
vided us with many difficulties. At one 
time we were in danger of having to aban- 
don our kitchen car because the axles be- 
came over-heated. Fortunately we were 
able to open the clogged oil ducts by means 
of fine surgical sounds, else we would have 
been unable to move an important part of 
our “hospital.” 


Virchow detailed a number of minor 
mishaps and official interference that 
greatly delayed the journey to the bat- 
tlefields. No one knew where other 
ambulance cars might be, and when 
found they were usually connected to 
freight trains. Even the number and 
location of the wounded was unclear. 
For a time it looked as if Virchow 
would have to fill his train with the vic- 
tims of typhoid and dysentery rather 
than with wounded soldiers. In respect 
to this he said staunchly: 


Tam far from agreeing with those volun- 
teers who will care only for the wounded. 
Those sick from dysentery, typhoid, rheu- 
matism, and pulmonary infections have 
sacrificed their health in the service of the 
Fatherland quite as much as have the 


wounded soldier seems a much more 
worthy subject for public care than one 
who is suffering from disease. Even a per- 
son who has been kicked by a horse or run 
over is more esteemed; in fact, I remember 
one who had been butted by an ox and 
enjoyed the most loving care because his 
head wound was believed to have been the 
result of enemy action. 3 


Nevertheless, he would have pre- 
ferred wounded soldiers because the 
hospital in Berlin had been arranged 
and equipped for the care of the 
wounded. The introduction of cases of 
infectious disease would complicate 
matters. When the hospital train finally 
arrived at Novéant in the vicinity of 
Metz, Virchow left it and went for an 


all day trip visiting the various field 


hospitals in search of wounded. Of this 
journey he wrote: 


Our carriage was a simple peasant wagon 
of three boards and had been requisitioned 
by the artillery in Germany. It was loaded 
with boxes of gifts for the soldiers, these 
boxes serving as seats for some of us. The © 
coachman was a Hessian who had been 
brought here six weeks before, somewhat 
against his will, and still wore nothing but 
his short blue linen jacket. He whipped his 
lean nag, we unfurled the ambulance flag, 


| A if; |: 
| iL 
4 
4 


262 Annals of Medical History 


and were off. . . . In Ars-aux-Moselle we 
inspected the hospital barracks as well as 


a chateau, dance hall, and school in 


which the injured were quartered and 
chose several for removal to our train. . . . 

We resumed our journey to Gravelotte, 
passing along a steep defile in a wooded 
valley. The sky had been grey and over- 
cast and as we neared the plateau of 
Gravelotte it began to rain. At the same 
_ time malodorous vapors arose from the for- 
est gorge and the rain increased. When 
we reached the battlefield itself, where the 
graves of the fallen with their low wooden 


crosses appeared in ever closer rows, we 


could learn from personal experience the 
character acquired by this ground after 
even a short downpour. The wind which 
gradually veered from north to east 
reached the intensity of a storm and rain 
pelted us from all directions. However, this 
may have been well, for our guide assured 
us that usually the most foul odors are ap- 
' parent over the whole battlefield. 

In Gravelotte itself, where the houses on 
the whole seemed to have suffered little, 
our gifts were greatly appreciated. The 
hospital, which was almost devoid of bet- 
ter wines and liquors, received half our 


supply—and certainly they were badly. 


needed. The six large tents for the 
wounded were fastened directly to the 
bare earth and were surrounded by fresh 
graves. The storm that came howling 
through the canvas poured rain in at every 
opening. The poor inmates, consisting 
largely of seriously wounded many of 
whom were Frenchmen, were feverish and 
hence very sensitive. They had crowded 
their beds into the few dry places that they 
might be somewhat protected. The chief 
staff physician rewarded me for my gifts 
with a warm dinner which we ate in a cold 
dreary room in front of a large empty fire- 
place. It consisted of hot soup with meat 
extract, stewed fruit, and coffee. The lat- 
ter was served in small tureens and eaten 
with large tin spoons. | 

We then continued our journey in the 
pouring rain and driving wind. . . . On 


the way we met a solitary rider buried in 
his raincoat, apparently an officer of higher 
rank. After the first casual greeting he 
turned about, called me by name and in. 
troduced himself. Through him I firy 
learned of Bazaine’s sortie made the day 
before and of which no one (in this vicin. 
ity) had any knowledge. We were at once 
able to arrange for the removal of the 
wounded. When we arrived at Verneville 
the ambulances had just returned. . .. 
Night was setting in as we distributed the 
second half of our gifts, partly directly to 
the men of the 24th regiment, partly to 
the quartermaster of the corps. We hur. 
riedly began our return journey; the rain 
driving horizontally against us so that the 
drops stung our faces like grains of sand. 
At times the horses failed. It was late at 
night when we reached Noveéant and our 
hospital train, but the first half of our task 
had been accomplished—we knew where 
the wounded were. 


The next day Virchow was anxious 
to be off to Ars, there to pick up the 
wounded he had seen the previous day. 
While the train was in Ars the wounded 
from the hospitals in the vicinity would 


be brought to Novéant and picked up § 


there on the return trip. However, the 
train was delayed because headquarters 
had forbidden all traffic about the sta 
tion of Ars. The reason for this was 
simple—a French battery located on 
the heights of St. Quentin had the habit 
of shelling the yard whenever a trail 
pulled in. But permission was finally 
granted, the hospital train left Noveant, 
and shortly thereafter entered At. 
Hardly had it come to a halt when the 
firing from St. Quentin began. Thi 
time, however, none of the shells wert 
directed on the station and Virchow 
attributed this to the observance by the 
French of the red cross flag that hal 
been hoisted over the train. He coh 
tinued: 
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The stretchers were taken down, fully 
prepared, and then sent to the various 
barracks so that the wounded could be 
brought directly to their places in the 
coach without further transfer. Everything 
went along rapidly until a heavy rain 
began to fall, necessitating a temporary 
halt in the proceedings. . . . In the mean- 
time the ambulances arrived carrying the 
wounded from the battlefield of Feéves. 
These were all taken aboard immediately. 
Late at night our train returned to 


Novéant and we could at once begin the — 


duties of caring for the sick. 

The following morning, to our painful 
surprise, we found ourselves on a siding 
the open end of which was blocked by an 
endless train loaded with compressed hay. 
All efforts to get out of this dilemma were 
of no avail. There was no locomotive in 
Novéant that could be requisitioned, man- 
power was insufficient, and the good will 
of the station master was not enough to 
get us free. Unfortunately the railway 
telegraph was out of order and each trip 
to the station from the train took fifteen 
minutes. Finally the military telegraph 
came to our aid and a locomotive was sent 
from Pont-a-Mousson. After much shut- 
tling back and forth we were finally 
brought up immediately in front of the 
barracks. In the meantime the morning 
had passed... . . 

The task of removing the stretchers and 
transporting the wounded was carried out 
with the greatest precision and dispatch. 
It was really moving to see how one after 


another of the many onlookers came for- 


ward to lend a hand. Higher officers who 
had brought their relatives, the physicians 
of the barracks, railroad employees, vol- 
unteer nurses, hospital orderlies, and even 
one of my friends who happened to arrive 
from Saarbriicken—all took part. A per- 
fect picture of human kindness! It needed 
scarcely three hours to fill five coaches, 
a though the greatest care was exer- 


As we finally reached the last car a 
peculiar difficulty arose. A group of sol- 
diers, apparently suffering from minor 
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wounds, stood about the coach, from the 
gangway of which I directed the loading. 
I counted the remaining vacancies—there 
were ten. But fourteen men waited hope- 
fully for the moment when their entry into 
the train would guarantee their return to 
the homeland. I told them that only ten 
could come along and asked them to de- 
cide among themselves who should remain 
behind. It was useless—each tried to seize 
a part of the coach. As victims of a ship- 
wreck grasp the life boat, so they clutched 
at the steps from which they sought to 
enter. Nothing remained but to admit 


_ them all. Mattresses were laid on the floor 


in the narrow aisle between the stretchers 
and the poor fellows gratefully lay down 
upon them. And yet, when we changed 
the bandages, it turned out that nearly 
all had suffered severe wounds. Head in- 
juries, one of which had penetrated the 
skull, shots in the shoulder, arm, and hand 
with fragmentation of the bones were 
found among them. | 


The trip back to Berlin took place 
without mishap and in spite of a stop- 
over in Nancy, required only (sic) 
seventy-two hours. However, once when 
the train had reached the speed of an 
express Virchow was awakened in the 
middle of the night and told that in 
one of the coaches the wounded could 
not stand the shocks. And in truth, on 
inspection he found that the injured 
limbs had ‘“‘nearly been shaken out of 
their bandages.” This was the case, 
however, in only one coach, an old 
model with very short springs. Else- 
where the patients were all quite com- 
fortable. Virchow concluded his ac- 
count of the journey with the statement 
that “for the first time the severely 
wounded were taken directly from the 
battlefield (Féves) and without being 
transferred to a field hospital were car- 
ried uninjured and well nursed over 
hundreds of miles until they reached 
home. They spent the long journey on 
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the same stretchers on which they were 
lifted into the coaches at Ars and 
Noveant; on them they were brought 
by the train to the very doors of the 
hospital, and finally were carried to 
their bed in the pavilion without a 
single transfer.” 

While the siege of Paris and of Metz 
dragged on into the winter months the 
incidence of typhoid and dysentery 
among the troops increased at an alarm- 
ing rate. Virchow emphasized* that the 
short duration of the wars with Den- 
mark and Austria in 1864 and 1866, 
respectively, had prevented the devel- 
opment of the usual wartime epidemics. 
Not only was the medical department 
poorly equipped to cope with the situ- 
ation, but the physicians had only a 
hazy notion of the nature of the dis- 
eases with which they were dealing. 
Virchow pointed out that “though in 
France, and especially in England and 
Ireland, repeated sad experience had 
fortified the knowledge that there exist 
two forms of typhus—spotted or typhus 


fever and abdominal or typhoid fever 


—ain Germany it became the custom to 
refer to both simply as typhus. Finally 
the conviction has become widespread 
that the existence of a second form of 
typhus is wholly fanciful.’ He then de- 
tailed the differential findings in the 
two diseases at autopsy and stated that 
unlike other wars, typhoid rather than 
typhus was epidemic among the troops. 
He took the opportunity, while citing 
statistics of our Civil War which 
showed a similar incidence of typhoid, 
to utter words of praise for the Ameri- 
can medical corps. 

Virchow sought the etiology of ty- 
phoid in a general debilitated condi- 
tion of the soldiers due to excessive 
weariness, poorly cooked food, and 
sleeping on the damp earth. His recog- 
nition of the importance of drinking 


water in the transmission of the disease 
is clearly shown in the following a. 
count’ of his experience while evacust. 
ing the wounded from Metz: 


Unfortunately we do not know enough 
of the etiology of typhoid to enable us to 
analyse the source of the infection in the 
individual case. As long as this is impos 
sible we must remain uncertain in prophy. 
laxis. In this respect I can point to the 
very unfavorable experience of our hos 
pital train. On October 7th we reached 
Novéant, just above Metz; and began the 
return journey on the 10th. Our patients 
were almost all wounded, only a few con- 
valescent typhoid cases were on board, 
However, not a few of the wounded suf- 
fered from dysentery. It had been notice. 
ably cold when we left Berlin on October 
2nd and even during the somewhat long 
and frequently delayed trip diarrhoea 
was often noted among the orderlies and 
attendants. The majority of these could 
be traced to cold feet. In order to be quite 
certain that our staff would be protected 
from harm we carried not only our own 
kitchen and stores of provisions, but also 
a large water cask. I allowed the latter to 
be filled only after having personally con- 
sulted a post surgeon to ascertain a source 
of pure water. In Novéant the drinking 
water was obtained from a well which lay 
at the other end of the village but which 
the physicians had pronounced safe. In 
spite of these precautions four of the vol 
unteer attendants became seriously ill 
after the arrival in Berlin. Of five young 
men between 17 and 19 years of age, three 
were bed ridden in the course of the next 


two weeks. Two were my sons and one the 


son of Dr. Kérte. Of nine orderlies one, 
the strongest of the lot, became ill. In 
young Korte and my eldest son the diag: 
nosis of typhoid fever was clear. Both 
entered upon a slow convalescence, the 
former only after his life had been et 
dangered by severe intestinal bleeding 
In the case of the orderly the disease fol 
lowed an extremely mild course, so that 
for quite a while it appeared to be af 
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intermittent fever with constipation, until 
a sudden intestinal haemorrhage revealed 
its true nature. In my second son the in- 
termittent character persisted to the end 
—no exanthem, no cerebral symptoms, 
slight splenic enlargement, frequent con- 
stipation, clean tongue, moderate fever, 
were observed. 


Finally, in the spring of 1 871 the war 


ended. Prussia emerged the victorious 


leader of a new German Empire and 
France was reduced to temporary im- 
potence in the affairs of Europe. ‘The 
volume of the Archiv issued at that 
time contains a leading article’ by 
Virchow in which he revealed the 
grandeur of his social concepts: 


Last September when the war was 
raging in all its fury we expressed the 
hope that all educated people would 
exert their influence to bring about a 
reconciliation and to foster the realization 
of our community of interests. We repeat 
this wish most urgently, now that peace 
seems assured and the combatants are re- 
turning home to take up their interrupted 
duties. 

But well do we know that the passions 
of the people can be more easily aroused 
than calmed and that the torrent of public 


opinion finally drags everyone with it, 


the scholar as well as the laborer. During 
an emotional catastrophe such as that 
which is now gripping the French people 
all have lost their capacity for cool and 
objective judgement. Everyone is too 
greatly depressed by the sad plight of the 
State, by the suffering. of so many indi- 
viduals, and by his own losses. He cannot 
quickly reconcile himself to the altered 
circumstances, recognize the inevitable, 
and quiet his outraged feelings. Nothing 
can be more ill founded than the demand 
frequently expressed in Germany that the 
French should accept their defeat and the 
peace that was forced upon them; that as 
friendly neighbors they should reestab- 
lish regular and normal relationships. For 
this more time is necessary than the few 
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months that have elapsed since the con- 


clusion of peace. Even though the terrible 
ravages of the civil war may have done 
much to reveal the true nature of things 
to a large number of the French, we real- 
ize that years will be necessary before even 
the most unprejudiced opinion will fail 
to arouse anew the injured national pride. 

It is with profound sadness that we see, 
even in learned circles, the complete sub- 
stitution of passion for reason. Ever more 
German men of science are replying to 


the French attacks with unbounded 


vehemence. These attacks, though in gen- 
eral wholly unjustified, are rendered ex- 
cusable by the circumstances in which 
they arise. We should not forget that we 
are the victors, and that as victors it is our 
duty to pave and hold open the way for 
reconciliation, even though for a long 
time that way be spurned by the van- 
quished. 


In January, 1871, Pasteur returned 
the diploma of honorary doctor of med- 
icine awarded to him in 1868 by the 
University of Bonn. He was inspired to 
this action by the shelling of the Mu- 
seum of Natural History during the 
bombardment of Paris. This same in- 
cident also led the anthropologist 
Quatrefages to write an article intended 
to prove that Prussians were descend- 
ants of a Mongol tribe. Pasteur con- 
cluded his passionate denunciation with 
the statement: “This letter will not 
have much weight with a people whose 
principles differ so totally from those 
that inspire us, but it will at least echo 
the indignation of French scientists.” 

Of this letter Virchow merely said,’ 
“T will not speak of the much discussed 
letter of M. Pasteur with which he re- 
turned an honorary diploma given him 
at Bonn. And I do this because I de- 
plore the way in which this highly 
meritorious man was answered and 
thereby irritated even more.” 
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Nevertheless, when himself the ob- 
ject of unjust attack Virchow was quick 
to reply. The following was printed in 
a Lyons newspaper” in April, 1871: 


M. Chauvin has told us that the famous 
Berlin professor, the pride of German 
science—Rudolf Virchow—had been a 
student of Professor Kiiss at Strasbourg. 
Further, he says that Professor Kiiss had 
published a small pamphlet in 1847 on the 
inflammation of bone. In this can be 
found the entire doctrine of cellular 
pathology for which great discovery and 
biological revolution M. Rudolf Virchow 
has been credited. Certainly it is true that 
the Prussian Rudolf Virchow did not cite 
his master, M. Kiiss, who is a scientist as 
modest as he is profound. Rather, he 
robbed and pillaged him—in the Prus- 
sian manner—and lacked the spirit to 
share the credit. Had he done so he would 
have lost prestige, and that is not the 
Prussian usage, be it in science or in war. 


Virchow replied with a vigor that has 
lost some of the scholarly objectivity he 
so strongly recommended to others. 
“To this I could simply answer that the 
whole thing is a pack of lies. Anyone 
who makes the effort to investigate the 
sources would at once be convinced 
that there isn’t a grain of truth in it. 
But that would be asking too much of 
the ordinary run of French professors. 
What need has a Frenchman to consult 
the foreign literature?” After this out- 
burst he goes on for three printed pages 
to prove his point—he never was a stu- 
dent of M. Kiiss, he never studied in 
Strasbourg, and first visited that city in 
1861. Further, Virchow says that Kiiss 
never wrote the article referred to and 
that the one which he did publish—on 
vascularity in inflammation—had been 
cited several times in the Archiv. 

This display of anger and indigna- 
tion serves to liven the picture we have 
of him, for these are feelings we can 


share and understand. A man of mixed 
emotions like the rest of us, Virchow 
should not be judged too severely when 
he occasionally fails to follow the pre. 
cepts he teaches. As physicians inter- 
ested in the history of our profession, 
let us harken to these words of caution 
and advice:* 


The history of .medicine, or as I have 
previously called it, the history of human 
suffering, will have to add the sum of the 
inestimable sacrifices of this war to the 
havoc of previous wars. May the students 
thereof be more attentive than in the past 
and may they be energetic champions of 
the teaching that peace is essential if peo- 
ples shall prosper! Yet, it may be looked 
upon as a great advance that in recent 
years men of peace have sought their ar- 
guments in the history of medicine—have 
begun to open this carefully preserved 
treasury of all mankind. But is it not the 
bitterest irony that precisely the history 
of the epidemics of Metz, based on pub- 
lications of the local medical society, 
should be the first example of this trend! 
Just two years ago the International Peace 
Association in Paris brought out this in- 
teresting booklet. But what did it help: 
Even early in the conflict our own na- 
tional Hotspurs demanded a war to the 
finish in order, as they said, “to bring 
about conditions that will better insure 
the peacefulness of our neighbor.” 

And yet, even then the conclusions of 
the historical researches at Metz could be 
read with gloomy foreboding: ‘Victorious 
or vanquished, the armies in their pas 
sage leave a long trail of suffering and 
death, the memory of which is perpetu- 
ated for many generations. Here is per 
haps the mysterious cause of those instinc 
tive hatreds that exist between certain 
nations, hatreds that can only be effaced 
by long standing commercial and indus 
trial relations,” 

Nothing is more difficult than the ap 
plication of the lessons of history to the 
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problems of today. The masses are ig- 
norant of them and the statesmen forget 


them. 


But though the statesmen may for- 


get, we the physicians of mankind must 
remember! The nobility of man is at- 
tested by the unrestrained enthusiasm 
with which young men of today are 
sacrificing themselves for liberty and 
freedom; ideals that have been prosti- 
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tuted for the purposes of war in all 
times and by all nations. They must at 
last find expression in the world at 
peace if they are to be more than empty 
phrases. We dare not again betray the 
idealism of youth! That is being done 
in the Germany of Nazi supermen 


where the writings of Virchow are not 


condemned only because they have be- 
come unintelligible. 
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DR. JOSEPH LEIDY’S PETRIFIED LADY 


RUMMAGING IN THE MUTTER MUSEUM, OF THE COLLEGE OF 
PHYSICIANS OF PHILADELPHIA 


By JOSEPH McFARLAND, M.D. 


PHILADELPHIA 


MONG our numerous and re- 
markable possessions and a 
leading exhibit of our Miit- 
ter Museum is an adipocere 
body commonly spoken of as “The 
Petrified Lady.’ 

Just inside the door of the innermost 
room of the lower floor, she lies in a 
coffin-like case as though laid out for 
what the morticians now speak of as 
“viewing,” and although there is per- 
fect quiet and dim lighting, there are 
no surrounding clusters of flowers to 
give off their funereal sweetness, no 
friends and relatives to whisper in the 
background, and no undertakers in 
solemn black silently flitting to and fro. 
No, it is not a funeral but an exhibi- 
tion, for her body, buried long ago 
became changed to adipocere, and thus 
has become an object of rare scientific 
interest. 

A petrified lady! What does one ex- 
pect? Youth and beauty richly clad to 
await a glorious eternity? If so, prepare 
for disappointment for the case con- 
tains one of the most revolting objects 
that can be imagined. The body seems 
to have been buried without an under- 
taker’s skill, or even the friendly min- 
istrations of some unprofessional hand, 
for it is nude, the jaw has fallen, and 
the toothless mouth gapes widely open. 

The whole body is black from the 
dust that has accumulated in a half 


century—even in a closed case—and 
which it is impossible to remove be- 
cause of the adhesive and crumbling 
nature of the surface to which it is 
attached. All that remains is a mass of 
dirty, wrinkled, cracked and crumbling 
waxy substance shaped in conformity to 
a human figure. 

Few anatomical landmarks remain, 
but the breasts, once prominent, are, 
as in old age, now flattened against the 
chest wall. They, and the long thin 
hair tied with a ribbon, are all that 
remain to determine the sex. 

The features are not easily made out, 
but the open mouth is unmistakable 
and it is without a single tooth. 

Evidently our lady had a plump fig 
ure and full breasts, but was old, and 
probably ugly, with a nut-cracker pro- 
file at the time of her death. 

Let us read what the label says:— 


Miitter Museum #13000. 

Body of a fat woman changed to adi 
pocere; “Petrified Body.” The woman, 
named Ellenbogen, died in Philadelphia, 
of yellow fever in 1792 and was buried 
near Fourth and Race Streets. ‘The proces 
of change is as follows:—The nitrogenous 
tissues give off ammonia, this attacking 
the fat of the body forms a hard soap. The 
form is well preserved. 

Presented by Dr. Joseph Leidy. 


This brief statement evidently satis 
fies most of our visitors, but it raises 4 
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lot of questions: Why does not a similar 
change take place in the bodies of all 
fat people? What may yellow fever have 
had to do with it in this case? What did 
telluric conditions have to do with it? 
Were other yellow fever victims simi- 
larly affected? Were other corpses in- 
terred near Fourth and Race Streets 
similarly affected? Had these questions 
occurred to Dr. Leidy, and had he pub- 
lished an account of this case? 

We remember another “petrified 
body”—another adipocere body—with 
which we became acquainted during 
student days. It then occupied a promi- 
nent place in the Wistar and Horner 
Museum of the Medical Department of 
the University of Pennsylvania, then 
housed in the Logan Hall, but now lies 
in the museum of the Wistar Institute. 
Its label says: — 


4249 Wistar Museum. 
Body of Wilhelm von Ellenbogen, who 
died of yellow fever in 1792 aged 63 years. 
The fat is converted into adipocere, an 
ammonical soap. A so-called petrified 
body. 
Presented by Dr. Joseph Leidy. 


‘So our “Petrified Lady,” and the Wis- 
tar Institute’s “Petrified Man’’ had the 
same name and died of the same dis- 
ease, in the same city, in the same year. 
From the little that remains to judge 


by, the two must have been pretty. 


nearly of the same age, that is, in the 
sixties. Could they have been husband 
and wife or brother and sister? Who 
were they? What were they? 

We carefully examined all of the old 
catalogues, old letters, and other docu- 
ments in the Miitter Museum, and se- 
curing the co-operation of Dr. Farris, 
the director, had a similar search car- 
ned out in the Wistar Institute, but 
nothing was found that gave the slight- 
ést information about the people. 
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However, one of great importance 
was found among the Miitter docu- 
ments, of which more will be said later. 

You may have noticed that the names 
are not exactly the same: the man in 
the Wistar Institute was Wilhelm von 
Ellenbogen, the woman in the Mitter 
Museum, simply Ellenbogen. In. Ger- 


many that little word von signifies ‘“‘of 


a noble family.” 
Were these people of the German 


nobility? If so, what were they doing | 


in Philadelphia in 1792? Were they resi- 
dents or were they tourists, who, while 
visiting our city, were fatally stricken 
with the loathsome disease and hurried 
into some hastily prepared grave with 
no friends or relatives to attend with 
the conventional funereal pomp and 
ceremony? Could that have happened 
in 1792? There was no yellow fever in 
Philadelphia in that year, the great ep1- 
demic having begun in the summer of 
1793. 

Ellenbogen! Where did we hear that 
name before? Ah yes, sailing down the 
Rhine River and enjoying its wealth 
of beauty and romance, we passed two 
ruined castles, one “die Maus” and the 
other “die Katz.” Baedeker’s Guide 
book explains these odd names thus. 
The Turnberg or Deurenberg, the 
smaller castle, was the stronghold of 
Archbishop Behmund II of Treves. It 
was derisively called the mouse by the 
family of Count Johann Katzeneln- 
bogen, who called their own larger 
castle the cat. Allowing for a difference 
in the spelling, could our Wilhelm von 
Ellenbogen be one of that family? Ap- 
parently not, for Baedeker also says that 
the family became extinct in 1470. 

As von Ellenbogen must be the name 
of a once noble family it was suggested 
to me that Wilhelm von Ellenbogen 
may have come to this country as an 
officer of some of the Hessians and other 
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German mercenaries hired by the Brit- 
ish to help them in the revolt of the 
colonies. But if so, what was his wife 


Pioneers,” a somewhat discouraging 
writing for the purpose we are pur. 
ing, but taking plenty of time, we went 
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or sister doing here? Did she come 
along with him or afterward? 

It should not be difficult to answer 
this question as J. G. Rosengarten has 
published a translation of Elking’s 
“List of the German Allied Troops in 
the North American War of Independ- 
ence 1776-1783,” in which appear the 
names of both officers and privates of 
all of their organizations. All of the lists 
were carefully gone over but no Kat- 
zenelnbogen, von Ellenbogen or Ellen- 
bogen was found among them. 

Shorberger and Hinke have compiled 
a long list of “Pennsylvania German 


through the lists of all of the ships and 


their passengers up to 1794 without 
finding a single one named Ellenbogen! 

Another publication—J. S. Rupp’ 
“Thirty Thousand Names of German, 
Swiss, Dutch, French and Portuguese 
Immigrants,” alphabetically arranged 
was soon disposed of. None of the 
names—K atzenelnbogen, von Ellenbe- 
gen or Ellenbogen appears. It seems 
strange that these petrified people 
should not have been known. Where 
did they live in Philadelphia before 
their illness and death? a 

The first “Philadelphia Directory 
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was published in 1791. We examined it 
hopefully, but were again disappointed. 
None of the names appeared in 1791, 
1792 OF 1793. 
Were there ever any Ellenbogens in 
Philadelphia we ask, in perplexity, and 
go on through the directories until at 
last we are rewarded. The name Ellen- 
bogen first appears in a “Philadelphia 
Directory” in 1836. Only two people 
are so named, and it is curious that in 
the last edition of a “Philadelphia City 
Directory,” 1935-6, there were still 
only two persons of that name, and 
only two appear in the last issue of the 
“Philadelphia Telephone Directory, 
1941. 
’ letter of inquiry was written to 
each of them, and it was learned that 


they were cousins, but neither of them 


knew of any Philadelphia ancestors. 
The family from which they are de- 
scended seem to have belonged to the 
“Country Dutch” who lived in the 
neighborhood of Danville, Pennsyl- 
vania. 

The paradox of having the dead 
bodies of two people who never seem 
to have been alive excited us to further 


investigation. 


In 1892 William Henry Egle pub- 
lished a list of ““The Names of Foreign- 
ers who took the Oath of Allegiance to 
the Province and State of Pennsyl- 
vania.” We turned its pages eagerly but 
no Katzenelnbogens, von Ellenbogens 
or Ellenbogens were there. 

The labels in both museums say that 
they died of yellow fever in 1792 and 
we remembered that Matthew Carey 
in his “Short Account of the Malignant 
Fever Prevalent in Philadelphia, etc.,”’ 
had published lists of the 10,000 people 
who died of yellow fever in 1793. Imag- 
ming that there might have been an 
€ror in transcription and that 1793 
Was meant, we went through them all, 
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as well as the lists of those who were 
admitted to the temporary hospital at 
Bush Hill, but in none do the names 


_ appear. 


Carey also published a list of the in- 
terments made in the various ceme- 
teries of Philadelphia, through which 
we also looked with no success. 

Another line of investigation was 
suggested by the label in the Miitter 


Museum which says ‘‘was buried near 


Fourth and Race Streets.” 
In 1792 burials were made largely in 
churchyards or near-by. Thus the first 


burials at Christ Church were in the _ 


churchyard, then later in the cemetery 
at 5th and Arch Streets, where Benja- 
min Franklin is buried. What church 
was at or near Fourth and Race Streets 
in 1792? We referred to Scharf and 
Westcott’s “History of Philadelphia,” 
and soon received the impression that 
the neighborhood of Fourth and Race 
was one of the most religious and best 
churched in the city. There were three 
churches within a block of one another. 

The Ellenbogens being German, 
would almost certainly have been mem- 
bers of some German church, and prob- 
ably have been buried in its cemetery. 

All three churches in the blocks at 
Fourth and Race Streets were German. 
The oldest was the German Calvinist 
or “Reformed” Church, a small quaint 
hexagonal stone building that stood 
on the south side of Race Street at the 
corner of Sterling Alley (between grd 
and 4th Streets). Around the corner, 
on Fourth at Cherry Street was the 
Zion Lutheran Church, one of the finest 
in Philadelphia, with the largest and 
best organ in America. The third was 
St. Michael’s Lutheran Church which 
stood on Race above Fifth Street. They 
are all gone now, and nothing remains 
to suggest that they were ever there. 


J 3 
Rss) 
i 
| 
| 
d 
au, 
4 
i) 
ne 
a 
ple 
4 
\ ; 
4 % 
| 
a q 
? 


2179 


We began our investigation with the 
oldest, the Reformed Church, whose 
descendants now occupy a new stone 
building at the corner of 50th and 
Locust Streets in West Philadelphia. 
Through the kindness of Mr. Charles 
Hummel, an official of the church, I 
have learned two things of interest; 
first, that the records reveal no mem- 
bers named Ellenbogen and second, 


that the church cemetery in which they | 


might have been buried was not at the 
church, but in North East (now Frank- 
lin) Square, three blocks away. 

From a pamphlet entitled ““The Old 
First Church, Evangelical and Re- 
formed,’ and one of its paragraphs 
“Historical Milestones of the First 
Church,” the following is learned: “On 
December 6th, 1747, a quaint hex- 
agonal structure with a cupola was ded- 
icated. This was on Sassafras Street 
(now Race Street), near Fourth. Other 
buildings, much larger, were built on 
the same site in 1774 and in 1837. The 
latter building still stands housing the 
warehouse of the Lucas Paint Com- 
pany.” 

From 1882 to 1915 the congrega- 
tion occupied a building at 10th and 


Wallace Streets, and in 1915 moved to 


West Philadelphia, the present beauti- 
ful stone church having been dedicated 
In 1925. 
Concerning the Zion Lutheran 
- Church, it has been moved to the west 
side of Franklin Square between Race 
and Vine Streets. But it also had its 
cemetery apart from the church prop- 
erty, in the square bounded by Race, 
Vine, Franklin and Eighth Streets. 

The discovery that the cemeteries 
of these churches were not at Fourth 
and Race Streets, but some blocks away, 
seemed to make it necessary to try a 
new line of investigation. 

An amusing legend about Professor 
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Joseph Leidy and the body of Wilhelm 
von Ellenbogen was current when | 
began to study medicine, and I prob. 
ably first heard it in the autumn of 
1885. It was an amusing story and | 
have told it time after time for a half 
century, each time probably making 
small additions and subtractions to in. 


crease its artistic merit as well as its 


interest. Here it is: 

Dr, Leidy being informed that the 
widening of a street had necessitated 
the exhumation of some bodies buried 
in a certain cemetery, and that some 
of them were petrified, hurried to the 
scene, found that the information was 
correct, and that some of the bodies had 
transformed to adipocere. They were 
attractive specimens and he at once 
thought of the two museums in which 
he was particularly interested. He 
therefore began by approaching the 
contractor whom he asked how he 
might obtain two of the best specimens 
for that purpose. 

Here is where poetic license comes 
in to make a good story: 

Dr. Leidy. ‘Petrified bodies like 
these are of great scientific interest, and 
I am wondering whether I could have 
two of them, one for the University 
and one for the College of Physicians.’ 

Ivish Contractor with the outward 
appearance of righteous indignation 
but with a twinkle in his eye. “Could 
ye hev two uv thim bodies? Now aint 
that a nice question to ask. Thim peo- 
ple has relatives that is lookin’ after 
thim and pay me for removin’ ’em. Do 
ye think I could go back on thim? Ye 
ought to be ashamed uv yerself to be 
temptin’ me like that.” 

(Then as an after thought) “But uv 
course if ye was to git en order for meé 
to deliver thim to you, there’s nothing 
else I could do. I'll lay thim aside 4 
while for ye.” 

Dr. Leidy took the cue. Retiring (0 
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the nearest drug store he secured paper 
and pen and wrote a letter which he 
gave to a man with a horse and wagon, 
directing him to deliver it to the con- 
tractor at the excavation. It said: “De- 
liver to the bearer of this order, the 
bodies of my deceased aunt and uncle 
about which I spoke to you a while 
ago. 

Rumor said that a susbtantial bank- 
note was enclosed so that the deal was 
successfully consummated. 


In recent years I have had this story 


repeated to me so nearly in my own 
language, that I almost came to believe 
that I had invented it. However, I have 
aletter from Dr. Guy Hinsdale, former 
curator of this museum, in which he 
says that he had the story “from Dr. 
Leidy’s own lips.” | | 

But those who know the story ex- 
press some difference of opinion as to 
the whereabouts of the excavation. I 
believed it to have been on Broad 
Street below Chestnut Street, where the 
Lafayette Hotel once stood, on the 
ground now occupied by the Land 
Title Building; Dr. Hinsdale thinks it 
was in the neighborhood of Third and 
Pine Streets; the museum label says 
“the neighborhood of Fourth and Race 
Streets.” 

This brings us to the point where I 
recall to your minds that in the early 


part of this account I said that only one - 


document referring to the Petrified 
Lady was found in the archives of the 
museum. It is a receipt for money paid 
for the specimen and reads as follows: — 


Nov. 18th, 1875. 
— of the College of Physicians. 
To Dr. Joseph Leidy 
Expenses on the procural of an adipocere 
body $4.50. | 
Received payment 
Joseph Leidy. 


That surely is corroborative of a part 
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of the legend at least, but it is not all. 
Below his signature Dr. Leidy has writ- 
ten a brief explanatory note: 


The above amount is one-half of the 
sum paid persons through whose conniv- 
ance I was enabled to procure two adi- 
pocere bodies, one for the College of 
Physicians, the other for the University. 


So it was a matter of connivance and 


no doubt the whole legend is true! 


The receipt also furnishes us with 
the date of the presentation and, there- 
fore, probably that of exhumation. The 
bodies said to have been buried in 1792 
were exhumed in 1875 and with this 
latter date fixed, it may no longer be 
necessary to go back of it with our ques- 
tions. 

It is impossible at the present time to 
come into legal possession of a dead 
human body except by arrangement 
with the Pennsylvania State Anatomi- 
cal Board. Otherwise to obtain one is 
to invite the penalty of the law. 

There was a time, however, when 
whoever needed a dead body for dis- 
section or other purpose, might obtain 
it as he could. That was the period of 
the “resurrection men,” who robbed 
fresh graves and sold the bodies to doc- 
tors and to medical colleges. It came to 
an end when, through the influence of 
Professor Forbes of the Jefferson Med- 
ical College of this city the “Anatomical 
Act”’ was finally passed by the state leg- 
islature on March 18, 1867. 

It was eight years after that date that 
the exhumation of the “Petrified Lady’”’ 
is said to have taken place, so that if 
the “connivance” mentioned in the re- 
ceipt was “resurrection,” it would have 
been a criminal transaction! 

Leidy was one of the framers and 
backers of the Anatomical Act, and it 
is unthinkable that he should have lent 
himself to any contraversion of its pur- 
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poses. Moreover, no one who knew him 
can imagine him guilty of any un- 
ethical or illegal act. Yet it is not im- 
possible that his interest in science may 
have led to an appearance of evil where 
none really was, as we shall see. 
Before any cemetery can be aban- 


doned and the bodies there interred 


exhumed for burial elsewhere, an or- 
dinance of the city Council must be 


_ passed, granting such permission. 


‘Before any individual body can be 
exhumed for removal from one ceme- 
tery lot to another, or from one ceme- 
tery to another, permission must be 
given by the Health Authorities—in 
1875, the “Board of Health.” 

There are, of course, records of all 
such ordinances and permissions so that 
all of our previous investigations may 
have been entirely unnecessary. We 
needed only to refer to the Council- 
manic Record to find what cemetery 
was abandoned in 1875, or to the min- 
utes of the Board of Health to find the 
permission granted for the removal of 
the Ellenbogens. 

Through the kindness of Director of 
Public Health, Dr. Hubley D. Owen, 
I was provided with the appropriate 
introductions and betook myself to the 
Law Library in the City Hall, where, 
with the aid of an assistant librarian, I 
went through all of the Councilmanic 
Records from 1870 to 1880. We found 
no ordinance authorizing the abandon- 
ment of any cemetery. 

Discouraged, but still confident that 
the remaining step would uncover the 
mystery, I sought Mr. Johnson, who 
placed the Minutes of the Board of 
Health at my disposal, and aided me in 
the search. No permission for the re- 
moval of any bodies from any cemetery 
could be found during the same decade. 

There seemed to be only one remain- 
ing possibility, the exhumations must 
have been private, unauthorized, sur- 


reptitious and illegal, as summed up in 
the word “connivance!” 

But here we again run counter to the 
unimpeachable character of Profess 
Leidy. Could he have permitted himgel 
to become particeps criminis in the 
matter of “the petrified bodies? 
he have become so enamored of ow 


‘Petrified Lady as to have arranged a 


elopement? And did he, thereby, ex. 
pose himself to the danger of legal pw. 
suit and punishment? Well, here js 
what the law says: 


Each body shall be used only for the 
promotion of medical science within this 
state, and whosoever shall use such body 
or bodies for any other purpose, or shall 
remove the same beyond the limits of the 
state; and whosoever shall sell or buy such 
bodies or in any way traffic in the same 
shall be deemed guilty of a misdemeannr, 
and shall, on conviction, be imprisoned 
for a term not exceeding five years at 
hard labor in the county jail! 


Imagine Professor Joseph Leidy con 
demned to five years of hard labor in 
the county jail! 

Fortunately, however, there is a qual 
ification by which he is exempted: the 
law says, “Every body shall be used only 
for the promotion of medical science. 
That is the use he made of the Ellen- 
bogens; he did not “sell or buy” or “in 
any way traffic in the same.’’ If the leg 
end tells the truth, he simply claimed 
them as relatives, paid the costs iN- 
curred, and saw that they were perma 
nently placed in museum mausoleum, 
in a state of importance never dreamel 
of during the life time of either. 

Thus far our researches suggest it- 
genious efforts on the part of one whos 
conscience may have been a little trou 
bled by the “connivance” in which he 
had been engaged, carefully to cover hi 
tracks. See the point at which we have 
arrived: 

1. No people named Ellenbogen até 
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known to have been in Philadelphia 
before 1836. 

2. No people of that name are known 
to have died of yellow fever in the year 
1792. 

; There seems to have been no yel- 
low fever in Philadelphia that year. 

4. They could not have been disin- 
terred from the neighborhood of 
Fourth and Race Streets because there 
were no cemeteries there from which 


they could be removed, and there is 
no councilmanic or other authorization | 


for the removal of their, or any other 
bodies in 1875. 

You see, if a dead body be given a 
supposititious but possible name, be 
said to have died of a rare disease at a 
date near that of a great epidemic, be 
made to appear to have been buried 
without other care than to get it into 
the ground, and alleged to have been 
interred in a cemetery where no ceme- 
tery really was, although there were 
several only a few blocks away, it may 
never be possible to identify it. 

Nothing now remains for considera- 
tion except the peculiar German name 
that Dr. Leidy gave the people. Their 
real name he may or may not have 
known, but certainly did not reveal. 
But why choose Ellenbogen? 

I close with an hypothesis that may 
be wide of the mark, but is perhaps as 
good as any, and will vividly recall 
Leidy and his lectures to any of the few 
survivors of his day. 

He was a great scientist, a brilliant 
anatomist, a good and honorable gen- 
tleman, but withal a very tedious lec- 
turer upon a very dull subject. He 
probably never realized it—his interest 
in it would never have permitted him 
to do so. He had very little sense of 
humor and rarely introduced an anec- 
dote or joke with which to enliven his 
audience. 


I attended his lecture course twice, 
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but remember only two jokes! One of 


them that concerns us here has to do 
with that bone of the skeleton known 
as the humerus. Every student knew 
perfectly well when it was coming, lis- 
tened for it with bated breath, in per- 
fect silence, and then burst out into 
enthusiastic applause and appreciation. 

Leidy began his course of lectures 
about October first, with the descrip- 


tion of the skeleton upon which he 


spent several weeks. The bones of the 


arm might be reached about the mid- 


dle of November, a matter that it is well 
to keep in mind, for if there is only 
one joke to be told about the whole 
skeleton, the joker probably does not 
always keep it in mind, but first thinks 
about it as the appropriate time ap- 
proaches. He then digs it up, polishes 
it off, and finally presents it. Here is 
the way the occasion was consummated: 


This, gentlemen, is the bone of the 
upper arm called the humerus. It occupies 
the position between the shoulder and the 
elbow. It is the bone often struck with 
painful effects and for some reason has 
become known as the “funny bone.” 
There is a good reason for giving it that 
name. Can any one of you tell me what 
it is? 

class maintaining perfect si- 
lence, with a smile the professor an- 
swers with another question: ‘Well, 
isn’t it humerus?’ 

Now in November 1875 he was lec- 
turing upon the skeleton, about the 
18th the humerus would have been 
reached. With the elbow, the “funny” 
bone, and the joke fresh in mind, Leidy, 
of German descent and thoroughly ac- 
quainted with the language, is called 
upon to provide a supposititious name 
for his petrified bodies. Is it not possi- 
ble that the elbow, German, Ellen- 
bogen, may have been the first, or at 
least the most appropriate that occurred 
to him? 
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MIGRAINE 


PERSONAL OBSERVATIONS BY PHYSICIANS SUBJECT TO THE DISORDER 
By RUSSELL N. DEJONG, M.D. 


ANN ARBOR, MICHIGAN 


From the Department of Neurology, University of Michigan Medical School. 


E incidence of migraine 
among members of the profes- 
sional classes, and especially 
among physicians, has long 
been noted. Wilson stated, “At a dis- 
cussion before the Royal Society of 
Medicine six of the eight speakers were 
themselves subject to it.’’? It is of inter- 
est that many physicians, «in discussing 
migraine, have recounted their own 
symptoms, and many of the most 
graphic and most complete accounts of 
the syndrome are the result of personal 
observations. Jelliffe has stated, ‘““There 
are but few disorders in clinical medi- 
cine so rich in autobiographic descrip- 
tion from physicians and scientists.’ 
One of the more recent of the per- 
sonal accounts is that by James Macken- 


zie, M.D., LL.D., Honorary Consulting © 


Medical Officer at Victoria Hospital, 
Burnley, and Physician at the West End 
Hospital for Diseases of the Nervous 
System, London, who wrote the section 
on “Migraine” in the Allbutt-Rolles- 
ton “System of Medicine.” In his intro- 
duction to the subject he states:* 


As this complaint is specially frequent 
amongst the highly-educated and observ- 
ant, and as many of the victims have been 
medical men, its symptoms have been 
carefully noted and its features frequently 
discussed. I have been a sufferer since my 
earliest recollections, and have been in 
the habit of comparing my experiences 
_ with those of fellow-sufferers under my 
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care, and with the published descriptions 
of the disorder. The result of this personal 
experience is embodied in this article. 


Mackenzie then goes on to describea 
typical attack, as experienced by him‘ 


While writing at 10.45 A.M. I found 
that the letters just written became in- 
visible, thus in writing d of the word and, 
the letters an could no longer be seen. A 
few minutes after, a slight scintillation 
appeared to the left of the point of sight. 
By 11 A.M. the circle of scintillating light 
had become much wider, and the blind 
area still persisted. On looking at the face 
of a person, if the sight were directed to 
his left eye, the nose or his right eye could 
not be seen. The scintillating light sur- 
rounded his head but did not follow the 
outlines accurately. At five minutes past 
eleven the circle had extended outwards 
till it appeared only at the outer part of 
the field of vision. The blind spot dis 
appeared and the whole of the words that 
were being written could be seen. At 11.10 
A.M. the scintillating light was only seen 
at a small portion of the periphery of the 
field of vision at the upper and inner patt 
of the right-eye field. At 11.11 A.M. the 
scintillations had all gone. At 11.20 AM. 
the left ear became warm. At 11.25 AM. 
slight headache appeared, referred to the 
right temporal region. At 12 noon the 
headache increased and the right side 0 
the head became hot, and the right hand 
and foot cold. At 12.15 p.m. the headache 
was severe, with a sense of nausea, and the 
right hand warm, the right foot cold. At 
12.30 P.M. the headache was slight and 
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the other symptoms had gone. During rences during an attack he then pro- 
their presence the scintillations were con- ceeded to formulate a theory of the 
tinually vibrating with very small excur- causation of the disorder based upon 


“4 


sions. The impression during the whole 
time was that the scintillations and the 
blind spot affected the right eye only, 
though it was impossible to see any better 
when the right eye was covered. During a 
similar attack in which a large quantity 


of amyl nitrite was inhaled, I felt very. 


faint and became almost unconscious, but 
the scintillations persisted. 


The earliest personal observation 
noted is that of Charles Lepois (Carolus 
Piso) in the early seventeenth century, 
whose description of migraine appeared 
in 1618 in the form of an autobio- 
graphical sketch in which he recounted 
the manifestations noted in attacks of 
frontoparietal headache which termi- 
nated in vomiting. “Having carefully 
and accurately described the occur- 


Fic. 1. JOHN FOTHERGILL, M.D. 


serous effusions provoked by winds 
from the west and the approach of rain- 
storms. The value of the contribution 
by Lepois lies in the fact that the de- 
scription is autobiographical and that 
the symptoms in great detail are put 
down in logical order.’ He also recog- 
nized that nausea and vomiting might 
be the chief expressions of an attack, 
without preliminary pain or eye symp- 
toms.° Lepois was a celebrated physi- 
cian who was born in Nancy in 1563, 


and died in 1663. After a brilliant rec- 


ord at the college of Navarre he studied 
medicine in Paris. He became medical 
consultant to Charles III, Duke of Lor- 
raine, and dean of the medical faculty 
which Charles created at Pont-a-Mous- 
son. In 1618 he published his “‘Selec- 
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-tiorum Observationum et consiliorum 


de praetervisis hactenus morbis affec- 
tibusque praeter naturam ab aqua seu 


Fic. 2. JOHN FOTHERGILL, M.D. (Frontis- 
piece to “The Works of John Fothergill, 
M.D.,” London, Charles Dilly, in the 
Poultry, 1783.) 


serosa colluvie et diluvie ortis.”” This is 
said to be a work of real value, contain- 
ing excellent descriptions and abound- 
ing in facts. Boerhaave esteemed it so 
highly that he republished it in 1733, 
adding a preface of his own. | 
The renowned Dr. Fothergill, in the 
eighteenth century, related his experi- 
ences with migraine and presented sug- 
gestions as to the pathology and treat- 
ment of the syndrome. He expressed 
the belief that the headaches were the 


result of an irritation of an acid g 
bitter bile in the empty stomach and 
duodenum. He stated: ‘From nume-. 
ous circumstances it is most clear tha 
the headache proceeds from the stom. 
ach, not the reverse, as is the opinion 
of many who have suffered from it.” 
Indulgence in certain articles of fool 
were believed to precipitate the attacks, 
and in speaking of butter as an artic 
of diet, he said: ‘““Nothing more speet- 
ily and effectually gives the sick-heat. 
ach, and sometimes within a very few 
hours. After breakfast, if much toast 
and butter has been used, it begins with 
a singular kind of glimmering in the 
sight; objects swiftly changing their ap 
parent position, surrounded with lum- 
nous angles, like those of a fortification. 
Giddiness comes on, headach, and sick- 
ness. An emetic, and warm water soon 
wash off.the offending matter, and te 
move these disorders.’’’ He stated fur 
ther that the disturbance always pro 


ceeded from some inattention to diet, in | 


kind or quantity or both, and he listed 
the following articles of food as being 
particularly important in initiating the 
attack: “melted butter, fat meats 
spices, meat pies, hot buttered toast 
and malt liquors when strong and 
hoppy. 

John Fothergill (1712-1780) was born 
in Yorkshire of Quaker parents. In hi 
sixteenth year he was apprenticed to 
an apothecary, but he subsequently 
studied medicine at Edinburgh where 
his abilities attracted the attention 
Alexander Monro, primus, eminetl 
professor of anatomy there who late 
employed Fothergill to revise his wotk 
on osteology. He was graduated in 173° 
and shortly thereafter went to London 
where he was admitted a licentiate 
the College of Physicians in 1744.1 
a short time he had developed one of 
the largest and most lucrative practicé 
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in the city. He was noted for his origi- 
nal descriptions of diphtheritic sore 
throat (“An Account of the Putrid Sore 
Throat,” 1748) and tic douloureux 
(“Of a Painful Affection of the Face,” 
1773). He was a keen student of botany, 


and was especially interested in the col-. 


lection and cultivation of rare plants. 
He also possessed splendid collections 
of shells, insects, and drawings. He was 


known as a generous philanthropist 


and as a friend of the American col- 
onies, and he was said to have played 
an important part in the founding of 
the Pennsylvania Hospital. 

A brief description of migrainous 
headaches accompanied by aphasia and 
paresthesias was recounted by Lebert in 
1851.79 


I have experienced three paroxysms of 
this sort myself in my life, one early in 
1845, the second in 1847, and the third 
late in 1849. The attacks begin with in- 
coherence of thought, difficulty in finding 
words, numbness of the tongue and the 
outer fingers of the right hand and a feel- 
ing of malaise. At the end of an hour or 
two a severe pain appears in the right 
supraorbital region and this is accom- 
panied shortly by copious vomiting, fol- 
lowed immediately by cessation of the 
numbness and the difficulty in thinking. 
The following day there remain no more 
symptoms of the disorder than occur in 


the ordinary migraine to which I am 


subject. 


Hermann Lebert was born in Bres- 
lau in 1813. He studied in Berlin, 
Zurich, and Paris, and was graduated 
at Zurich in 1834. He established him- 
self in practice in Paris, returning to 
Zurich in 1853, where he became pro- 
lessor of clinical medicine at the Uni- 
versity. He moved to Breslau in 1859, 
and retired to Bex, Switzerland, in 
1874, where he died in 1878. He was 


a student of comparative anatomy, and 
was one of the first to make use of 


the microscope in pathological anat- 


omy. He contributed many advances in 
the fields of pathology and clinical med- 
icine. Among his published works 
were “Physiologie pathologique,” 1845; 
“Traité pratique des maladies scrofu- 
leuses et tuberculeuses,” 1849; “Traité 
pratique des maladies cancéreuses,” 
1851; “Traité d’anatomie pathologique 


générale et spéciale,” 1852-64; “Hand- 


buch der praktischen Medicin,” 1855- 
56; “Klinik der Brustkrankheiten,” 
1874; and “Die Krankheiten des 
Magens,’ 1878. 

Perhaps the most graphic account of 
the migrainous headache is that of Emil 
du Bois-Reymond, for thirty-eight years 
professor of physiology at the Univer- 
sity of Berlin.” 


Since about my twentieth year, al- 
though otherwise in sound health, I have 
suffered from migraine. Every three or 
four weeks I am subject to an attack, 
usually the result of some indiscretion 
such as long fasting, a fatiguing evening 
entertainment, and so forth. There is usu- 
ally some _ preceding constipation. I 
awaken the following morning with a 
sensation of general disturbance and a 
slight pain in the right temporal region 
which gradually extends, without cross- 
ing the midline, reaching its height at 
midday, and usually passing off by eve- 
ning. While at rest the pain is endurable, 
but it is increased to stupefying violence 
by activity. It is aggravated by every cir- 
cumstance which increases the pressure of 
the blood in the head, such as stooping 
and coughing. It fluctuates with the pulse 
of the temporal artery. The latter feels, 
on the affected side, like a solid rope, 
while the left retains its normal quality. 
The face is pale and sunken, and the right 
eye becomes small and reddened. When 
the attack reaches its peak, if it is a violent 
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one, nausea develops, but as far as I can 
remember, vomiting has occurred on only 
one occasion. As the attack approaches its 


Fic. 3. Emit pu Bols-REYMonp, M.D. 


termination there is a reddening and a 
lively feeling of warmth in the right ear. 
This elevation of temperature is percepti- 
ble to the hand. Sleep often shortens the 
attack considerably. A slight gastric dis- 
turbance remains and often the following 
morning an area of tenderness is notice- 
able in the scalp. For a certain period 
after an attack I can expose myself with 


_ impunity to noxious stimuli which other- 


wise would infallibly have precipitated a 
seizure. 


Du Bois-Reymond goes farther than 
the earlier observers in that he attempts 
to explain the seizures on a physiolog- 
ical basis.” 


I assert that in my migraine a tetanus 
occurs in the muscular coats of the blood 
vessels of the affected half of the head, a 
tetanus in the distribution of the right 
cervical sympathetic nerves. 

_ The state of the temporal artery, the 


pallor of the face, the sinking in of the 
right eye, demonstrate that the muscular 
coats of the blood vessels of the involved 
half of the head, so far as they are acces. 
ble to observation, are in a constant state 
of contraction. | 

A tonic contraction of the muscular 
coats of all of the blood vessels of one 
half of the head can be on no other basis 
than a constant stimulation, a tetanus of 
the cervical sympathetic nerves on the in- 
volved side. The seat of such a tetanus 
must be sought in the corresponding half 
of what Budge and Waller have termed 
the regio cilio-spinalis of the spinal cord, 
In the variety of migraine that has been 
described there is no involvement of the 


- brain or of the nerves of the brain, but 


rather of the dorsal portion of the spinal 
cord. 


Modern knowledge of the mecha. 
nism of migraine, and especially of the 
effect of ergotamine tartrate in the dis 
order, adds support to the vasomotor 
hypothesis of du Bois-Reymond. The 
present day concept, however, stresses 
vasodilatation rather than vasoconstric- 
tion as the outstanding factor, with 
paralysis rather than stimulation of the 
sympathetic endings.”* 

Emil du Bois-Reymond (1818-1896) 
was born in Berlin although his family 
was of French-Swiss extraction. He re- 
ceived his early education at the Col- 
lége Frangais in Berlin and in the col- 
lege at Neuchatel, later joining the 
Philosophical Faculty in Berlin, where 
he received his doctor’s degree in Medi 
cine in 1840 at the age of 22. He was 
appointed as assistant to Johannes 
Miiller, whom he succeeded as profes 
sor of physiology at the University of 
Berlin in 1858. He held this chair until 
his death. He was director of the Royal 
Physiological Laboratory and_ supét 
vised the construction of the palatial 


Physiological Institute, opened in 187): | 


the best equipped laboratory of its kind 
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in the world. Du Bois-Reymond has 
been known as the founder of modern 
electrophysiology and over a period of 
some forty years he labored on his great 
work, “Animal Electricity.” His studies 
were concerned mainly with muscle- 
nerve preparations. He investigated 
physiological tetanus and was the first 
to define and describe electrotonus. He 
introduced faradic stimulation by 


means of the interrupted current from — 


the special induction coil which bears 
his name. He is also known for his 
contributions to general literature and 
for his numerous fascinating essays on 
historical, biographical and philosoph- 
ical subjects. Two of these, “Limits of 
Natural Science,” 1872, and “The 
Seven Riddles of the World,” 1880, 
have attracted especial attention. 

One of the most graphic delineations 
of the hemianopic variety of migraine 
is that of Dr. Hubert Airy, born in 
1838, the son of Sir George Biddle Airy 
who was for forty-five years Astronomer 
Royal. There is a definite familial in- 
cidence in this instance, inasmuch as 
Sir George was also subject to migrain- 
ous attacks. Dr. Hubert Airy’s descrip- 
tion follows: *4 


Usually after two or three hours’ close 
reading, especially if I have had insuffi- 
cient exercise, I become aware that part 
of the letter I am looking at, or a word 
at some little distance from the sight- 
point, is eclipsed by a dim cloud-spot that 
would not be noticed except for this ob- 
literation. As the cloud enlarges, it begins 
tO assume its proper zigzag outline, en- 
nched with tinges of colour. 

When this blind spot makes its appear- 
ance close to the centre of vision, it at 
once presents the irregular horse-shoe 
shape. . . . But when the blind spot takes 
its Origin at some distance from the centre 
of vision, as it spreads it preserves its con- 
tour unbroken, stellate, nearly circular. 
‘++ The sight of both eyes is affected 
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exactly in the same manner and in the 
same degree. 

Throughout the earlier part of this 
visual derangement I feel no discomfort 
at all; my faculties are free to observe the 
phenomena closely and carefully. It is not 
till near the end, when the boiling is at 
its height, that the eyes feel oppressed, 
and the head has a presage that it is going 
to ache. The headache comes on grad- 
ually; it is not localized in any particular 
part, it lasts for five or six hours or more, 
accompanied with slight nausea. 

I have very frequently been revisited by 
this affection, perhaps as often as a hun- 
dred times, possibly much oftener, some- 
times at intervals of a month or two, or a 
week or two, or a day or two, sometimes 
on successive days, sometimes twice in the | 
same day, sometimes twice in the same 
hour, the second attack beginning before 
the first had quite passed away. = 

The headache has been very slight in 
some cases; but generally it is very op- 
pressive, with some degree of “eyeball 
pain.” The nausea, usually slight, was suf- 
ficient to produce vomiting on one occa- 
sion. I have never experienced any affec- 
tion of speech with or after these attacks. 
But lately they have been followed by a 
slight disturbance of hearing, in which 
external sounds give rise to a momentary 
“rumbling” in my ears. 3 

Want of exercise, sedentary employ- 
ment, close reading and writing, are usu- 
ally antecedents. It generally comes on 
while the eyes are engaged with toilsome 


' reading. Several times I have believed the 


attack to be favoured by bad windy 
weather. Sudden changes of air and living 
have sometimes seemed to be the exciting 
cause. Over exercise may bring it on, I 
believe. It has come on after a long walk 
before breakfast. 

I have been attacked when I have been 
called early after insufficient sleep. Some- 
times the attack has been nocturnal, min- 
gling with a dream, from which I wake 
and find the spectacle in full fervour. 
Sometimes, I believe, I passed through it 
without waking, for I have been half 
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aware of it in my sleep, and have found 
the dull headache on me in the morning. 

I have once or twice tried to relieve the 
headache by the abundant application of 
cold water to head and face,—but with- 
out success. The action of an emetic in 
no way prevented the cephalalgia. Indeed 
I have little reason to regard any gastric 
derangement as the cause of the affection 
in my case; and though the stomach is 
secondarily affected, yet the primary dis- 
ease is not easily reached by simply acting 
on the stomach. | 

The circumstances which determine the 
attack, whether those of bodily exhaus- 
tion, or mental fatigue and distress, or 
gastric derangement, all seem to me to 
affect the inner integral parts of the brain. 
The phenomena are so definite and so 
localized, and their course is so regular, 
that we can hardly avoid the conviction 
that their cause is equally definite and 
equally localized; it is difficult to admit 
so vague an agent as nervous sympathy 
with gastric derangement, except as act- 
ing through the medium of some second- 
ary local manifestation in the brain. 


Other autobiographic descriptions 
are available. Friedrich Schultze, Di- 
rector of the Medical Clinic at Bonn, 
has recounted his attacks which began 
at the age of fourteen. They were 
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characteristic seizures, varying in in. 
tensity, and usually accompanied by 
scotomas. Aphasic disturbances were 
noted at times. The attacks became leg 
severe as he grew older. There was a 
familial incidence. Dr. William Hyde 
Wollaston’® (1776-1828) and Dr. Caleb 
Hillier Parry’? (1755-1822) are reported 
to have described hemianopic migraine, 
but a careful review of their accounts 
reveals that they experienced attacks of 
transient hemianopsia without, how. 
ever, headache, nausea or vomiting 
Baumler of Freiburg has also described 
his experiences with visual defects and 
scotomas in a detailed autobiographical 
account.” | 

Theories as to the etiology, the pa. 
thology, and the treatment of migraine — 
are still in a state of transition. Many 
advances have been made during recent 
years, especially advances dealing with 
the mechanism and therapy of the in- 
dividual attack, but much remains to 
be learned. The above descriptions, all 
personal observations, delineate clearly 
the symptomatology of the syndrome, 
and some of the above theories as to 
causation have confirmation in present: 
day knowledge. 


REFERENCES 


1. Witson, S. A. K. Neurology. Baltimore, 
Williams & Wilkins, 1940, vol. 2, p. 
1571. 

2. JELLIFFE, E. S. Migraines, Ophthalmic. 
In G. M. Piersol, The Cyclopedia of 
Medicine, Surgery, and Specialties. 
Philadelphia, F. A. Davis Company, 
1941, vol. 10, p. 157. 

3. MACKENzIE, J. Migraine. In Allbutt and 
Rolleston, A System of Medicine. Lon- 
don, Macmillan, 1910, vol. 8, p. 558. 

4. MAcKEnziE, J. Migraine. In Allbutt and 

_Rolleston, A System of Medicine. Lon- 
= Macmillan, 1910, vol. 8, pp. 563- 
504. 

5. Ritey, H. A. Migraine. Bull. Neurol. 

Inst., New York, 2:433, 19332. 


6. Jecuirre, E. S. Migraines, Ophthalmic 
In G. M. Piersol, The Cyclopedia of 
Medicine, Surgery, and Specialties 
Philadelphia, F. A. Davis Company, 
1941, vol. 10, p. 157. a 

4. FOTHERGILL, J. Remarks on the Sick 
Headach, 1778. In Works, p. 59) 
quoted by E. Liveing. On Megrim, 
Sick-Headache, and Some Allied Dis 
orders. London, J. & A. Churchill, 
1873, p. 8. | 

8. ForHercitt, J. Remarks on the Sic 
Headach, 1778. Quoted by H. Alt 
On a distinct form of transient hem 
anopsia. Phil. Tr. Roy. Soc. London, 
160:254, 1870. 

g. Foruercitt, J. Remarks on the Sit 


; 
4 
| 
‘ 
‘ 


ints 


$ of 
ing. 
bed 
and 
ical 
pe 
ine 
any 
ent 


vith 


Headach, 1778. In Works, pp. 597-603, 
quoted by E. Liveing, On Megrim, 
Sick-Headache, and Some Allied Dis- 
orders. London, J. & A. Churchill, 
1873, P- 45- 

10. LeserT, H. Traité Pratique des Maladies 
Cancéreuses et des Affections Curables 
Confondues avec le Cancer. Paris, J.-B. 
Bailli¢re, 1851, p. 778. 

11. Du Bors-REYMonpD, E. Fur Kenntniss der 
Hemicrania. Arch. f. Anat., Physiol. u 
wissensch. Med., 4:462-463, 1860. 

12. Du Bors-REYMOND, E. Fur Kenntniss der 


Hemicrania. Arch. f. Anat., Physiol. u.. 


wissensch. Med., 4:464-466, 1860. 

13, Lennox, W. G. The use of ergotamine 
tartrate in migraine. New England J. 
Med., 210:1061, 1934. LENNox, W. G. 
and von StorcH, T. J. C. Experience 
with ergotamine tartrate in 120 pa- 


MIGRAINE 


283 


tients with migraine. J.4.M.A., 105; 
169, 1935. 


14. Amy, H. On a distinct form of transient 


hemianopsia. Phil. Tr. Roy. Soc. Lon- 


don, 160:256-263, 1870. 


15. SCHULTzE, F. Zur Lehre von der Migrane, 


besonders der Augenmigrane. Deutsche 


Ztschr. f. Nervenh., 100:1, 1927. 


16. WoL.Laston, W. H. On semi-decussation 


of the optic nerves. Phil. Tr. Roy. Soc. 
London, 114:222, 1824. 


17. Parry, C. H. Collections from the Un-' 


557°559- 
BAUMLER, 


published Medical Writings of the 
Late Caleb Hillier Parry, m.p., F.Rs. . 
London, Underwoods, 1825, vol. 1, pp. 


C. Uber das sogenannte Flim- 
merskotom. Deutsche Ztschr. f. Ner- 
venh., 83:1, 1924. 3 


| 
| 
les | 
yde 
it 
ted | 
| 

18. 

| 

| 

= 

in 
all 
arly ty 

4 4 

ent: (G | 
| 
f, 
mic 
a of 
ties. 
ick 

rim, 
ick 
in, | 
1on, 

. 
sick: 


THE SHROPSHIRE LASS AND HER GOITRE 


SOME ACCOUNT OF MARY MEREDITH WEBB AND HER WORKS 
By ROBERT LUCAS PITFIELD, M.D. 


PHILADELPHIA 


ARY MEREDITH 
WEBB was a distin- 
_ guished novelist and a 
sweet minor poet. A na- 
tive of Shropshire, all the scenes of her 
novels were laid in that country. She 
was distinguished not only for the dra- 
matic powers revealed in her works but 
for the originality of her plots and her 
ability to depict human nature in glow- 
ing lyrical prose. She well understood 
the characters of the creatures she in- 
vented in her several works. ‘They have 
life and appear to move and act natu- 
rally. Her literary style is poetic— 
melodious and rhythmical; it is always 
restrained, polished but never ornate; 
her vocabulary is extensive and her 
choice of words fine. She lures the 
reader from one dramatic situation to 
another most skillfully and easily. In 
none of her novels is the action strained 
or unnatural. 

While much may be said in praise of 
_ her poetry, she was never more than a 
minor poet. She could never be con- 
sidered the equal of Elizabeth Barrett 
Browning, but she exceeds many femi- 
nine poets in lyric powers and imagina- 
tion. Almost all of her poetry deals with 
nature. No outstanding figure is de- 
picted in her poetical works. 

Her essays deal mostly with outdoor 
life, but again and again she reveals 
that she knew the human heart in all 
its sorrows and joys. The vivid para- 
graphs of her “Springs of Joy,” as she 
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called her essays, are even more cham- 
ing and colorful than those of her cele. 
brated countryman, Richard Jefferies, 
the well known essayist of Wiltshire, 
She was as able as W. H. Hudson. 
These three gifted writers were hv- 
manists of a high order. There can be 
no doubt that Mary Webb used the 
works of these two men as patterns for 
her essays; all wrote of lowly country 
themes. | 
Her life was marked by long bouts 
of illness during which she suffered 
much; for her nervous system was frag- 
ile and her mind early succumbed to 
fatigue. Yet there was little in her writ- 
ings to indicate that she was not a 
vigorous person with vast powers of 
endurance. Her moods seem to have 
been ever cheerful. Her character was 
that of a high-minded, lovely woman, 
worshipping nature in all her moods, 
given to the pursuit of letters and to 
the performance of charitable and re- 
ligious duties. Yet she cannot be called 
a religious poet or a moralist. Ever a 
lover of the countryside and its humble 
folks, she relates little of herself not 


does she reveal that most of her — 


thoughts were turned inward. The sex 
problems, which often play a large role 
in her plots, are dealt with in the same 


frank manner as are other forms of 


behavior. That she was ever a loving 


and sympathetic companion to her hus 


band there can be no doubt. 


A few small quotations give the 
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reader a glimpse of the color of her 
mind, but do not indicate its scope and 
powers. One mournful little bit tells 
of the death of a blossom: ““Whenever a 
cherry blossom falls down the cheq- 
uered steeps of a tree a mournful little 
shadow goes with it.” This tiny inci- 
dent relates the flower’s passing to some 
of her experiences in life, and the 
shadow to the dark mournful periods 
that followed the writing of each of her 


novels, because the task so exhausted 


her mind that she suffered from depres- 
sion and darkness. 

Another little couplet gives the 
reader a glimpse of her delight in things 
of nature: 


I love to lie in warm content 
And listen to the velvet bees 


This gifted woman was far more 
capable than these two quotations indi- 
cate. They are quoted more to give 
some idea of her fancy and where it 
played. While her works were typically 
feminine, some of them perhaps juve- 
nile in places, yet hers was a dramatic 
ability set forth clearly, surely, and 
powerfully. Into her prose she wove 
many delightful pictures of nature. She 
felt keenly the emotions that her char- 
acters were supposed to suffer or enjoy, 
and in this she is like Keats, who be- 
came saddened by the hardships that 
the fallen Titans of his own creation 
had to endure. 

Her knowledge of nature was pro- 
found but not scientific. Not even 
Wordsworth exceeded her in his pas- 
ion for all creatures and scenes about 
him. She saw this testament of beauty 
with a poet's eyes. 

Characteristically the British public 
barely appreciated her worth. Of her 
x novels only one went into a second 
edition during her life time. Not until 
hear the end of her life did she enjoy 


fame. Sweet singer, notable stylist, and 
powerful dramatist, her works were not 
widely known until an authoritative 
voice proclaimed her great worth; then 
the general public came to the realiza- 
tion that another British bard and nov- 
elist had been badly neglected. Her 


posthumous fame was far greater than — 


that which she enjoyed during her life 
time; it leapt from tongue to tongue, 
spreading with the rapidity of flames 
over stubble. 


The poet, Walter De La Mare, who 


knew her well, wrote an appreciative 
preface to her volume of combined es- 
says and poems. Stanley Baldwin, then 
prime minister, also warmly praised her 
great novel “Precious Bane,” telling of 
her lyric and dramatic abilities, in a 
preface to this work. Chesterton gladly 
contributed an introduction to her 
“Golden Arrow.” | 

Born to be a poet, she gladly accepted 
her destiny and soon revealed her great 
talents in many brilliant efforts. Her 
descent, the environs of her home cir- 
cle, the beautiful pastoral country-side, 
all inspired her to worship beauty and 
to preserve her impressions and obser- 
vations in poetry and glowing prose. 
Her father was a scholar who wrote 
verse. At six little Mary began to trip 
and sing in blithe measures. Her dra- 
matic sense was strong; it was in the 
maturity of her career that she wrote 
tragic novels of great and moving 
power. When a child she marshaled 
her younger brothers and sisters in 
small pageants, dressing them in the 
silks and velvets of her mother’s ward- 
robe. She became at first the poet of 
little things, of snow flakes, hail stones, 
bees, butterflies, moths, pollen grains 
and dragon flies. There is nothing in- 
trospectively morbid about her writ- 
ings, although almost all of her novels 
were tragedies. The thyroid disease 
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from which she suffered, might have 
tinctured her work, but it did not. In 
much of her writings there is a definite 
joyousness, so gladsome and sponta- 
neous that one might better define it 
as rapture. Joy to her was a touchstone. 

From many of her essays and short 
poems it is evident that she was ever 
much of a girl. She had a love of make- 


believe that lingered far into her ma- 


ture. years. In a lively bit of prose she 
evinces this tendency, the thoughts and 
practices of childhood. It is in her essay 
on Laughter that this faculty is re- 
vealed. It compares a gathering of birds 
to a party. “A good many chiff chaffs 
were there, they seemed to be discuss- 
ing last winter’s African adventures. 
They had invited some tom tits ‘poor 
things’! One could imagine them say- 
ing. “They were so provincial, it will 
widen their minds.’ The conversation 
being so cosmopolitan the tits were 
rather quiet and ruffled of crest. ... 
Some ducks in a near by pond were 
shrieking with laughter; down went 
their heads among the water lillies and 
every time they lifted their heads they 
shrieked again.” | 

In the playful faculty of make-be- 
lieve, Mary Webb and Francis ‘Thomp- 
son were very much alike; both drew 
from their subconscious minds habits 
and tendencies in thinking which had 
survived from their childhoods, and 
were revivified in early adult life. 
Neither quite forsook their juvenile 
ways in their affections and practices 
when they reached maturity. ‘TThomp- 
son played constantly with a toy theater 
even after he became a well-known lit- 
erary figure. Psychologists have termed 
this phenomenon “infantile thinking.” 

One can easily see how this gifted 
young woman became a poetess and 
novelist. She lived among beautiful 
things, in nature, in her home, and in 


her religious life. Her worship of 
beauty almost equalled her spiritual 
devotion to her church. One biographer 
wrote of the poetic atmosphere which 
influenced her in a bit of precious writ. 
ing: “The influence of her home, par. 
ticularly of her father, and her own 
ready response to the homely beauty of 
the parish church—she loved the dark 
sweetness of eucharistic dawns, the 
gentle symbolism of the services, the 
magnificent prose of the prayer book 
and the perennial longing of the human 
spirit as voiced in the Psalter,’—all 
conspired to stimulate the poetic trends 
and aspirations. The intimate detailed 
properties which she used so artfully 
in many of her poems she saw by the 
brook-sides or reflected in their water, 
under beeches in the woodlands and on 
sunny hill-sides. These were her me 
tertes poetica in many a poem. 

She accepted her manifest vocation 
joyfully, and began to enrich the liter. 
ature of her country with ardor and 
much ability. She did for her beloved 
Shropshire what Thomas Hardy did for 
Wessex, what Quiller-Couch accom 
plished for Cornwall, and Sheila Smith 
did for Sussex, and as capably as any 
of this distinguished group. As time 
passes her fame grows and her renown 
appears to rank with many of the im 
mortals of English letters. By most it- 
telligent readers she is much beloved. 
In almost every paragraph or stanza of 
her works her fine and noble charactet 
is revealed. She was always charitable 
and kindly in all her relations with het 
fellows. To the very poor she was eve 
generous and devoted. At the age 0 
twenty, she was compelled to lie im 
bed for over a year because of a virulent 
form of Graves’ disease that was prot 
trating. She did not lament her unfor 
tunate lot; never did she repine nor wa 
she in any way unhappy, but turned 
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aside to her books for amusement and 
mental improvement. She composed 
some of her poems and essays during 
this period. Great restlessness of mind 
ig a most trying symptom of this dis- 
ease, but this seems to have been an 
advantage to her. Many lofty and origi- 
nal concepts trooped into her mind. 
Under the sweet ministry of her fancy 
these became joyous passages or ex- 
quisitely sculptored figures. The year 
was well spent, for she studied Shake- 
and the Bible assiduously. It was 
said that she became an authority in 
Biblical lore and was the equal of some 
scholars of reputation. | 
In one of her essays she wrote of her 
delight in looking up into the sky. 
“From my window may be seen the 
same gracious depths that ever Buddha 
contemplated or Michael Angelo saw 
from the windows of the Sistine chapel. 
The long gaze of the sick man may 
probe far into the illimitable as they 
did. In the vast caverns of space where 
Sirius lights the traveller a genius and 
invalid are equals, both are frail as 
star dust, both are brothers of the sun.” 
The blue sky was a pleasure-ground 
for her fancy; in another essay she 
wrote, “in the blue my spirit may wan- 
der—in the green it may rest.” 


Christened Gladys Mary Meredith, 


she was born in the year 1881. At that 
time her parents were living in Leigh- 
ten near Shrewsbury. She was the first- 
born of her parents, George and Alice 
Scott Meredith. Her father was of 
Welsh extraction; her mother came 
from a line of Edinburgh doctors. Mr. 
Meredith was a university graduate; 
he taught school and tutored young 
men for entrance into universities and 
the civil services. He was a man of 
learning and also something of a poet. 

fn Mary was four years of age, the 
family moved into the old town of 
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Much Wenlock. She attended good 
schools and was privately tutored. Very 
early, the precocity of her mind was re- 
vealed by the writing of verses in imita- 
tion of her father. At fourteen, she col- 
lected a series of essays dealing largely 
with nature and patterned after Jef- 
feries and Fiona McLeod. During her 
late adolescence, she conducted the edu- 
cation of her younger sisters and 
brother. 7 


The young girl was on intimate 


terms with nature and all the wonders 


that were so lavishly spread about her. 


She drank her fill of beautiful land- 
scapes and of the liquid depths of many 
floral chalices. She grew to be but a 
diminutive little person. 

It is disturbing to consider that much 
that is chaste, lovely, and original in the 
literary work of some poets, is the ex- 
pression of the activities of disease proc- 
esses. These disease poisons, for it is 
certain they are stimulators of imagina- 
tions, quicken mental activities to an 
exalted degree. Out of the dreary, 
desolate soil of weakness, anxiety, de- 
pression and despair have come lovely 
creations which have swept many writ- 
ers into undying renown. The secret of 
this abnormal activity is that these 
agents stimulate the cortex cells to work 
at a lively tempo. Few of the gifted 
writers thus afflicted lived very long; 
disease that so glowingly stimulated 
their mental processes took an early 
toll, but while they lived their labors 
were unceasing. These poisons appar- 
ently fanned tiny sparks from Mt. 
Olympus into lambent, soaring flames 
in famous poets. Keats, Chaucer, Steven- 
son, David Gray, Sydney Lanier, Ros- 
setti, and Mary Webb produced very 
rapidly their loveliest blooms. All were 
neurasthenic, all suffered from depres- 
sions and weaknesses after the fires of 
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their minds had temporarily consumed 
their physical strength. 

In 1912, Miss Meredith married 
Henry Law Webb, a Cambridge grad- 
uate and a school master by profession. 
For a time the couple lived in Somerset- 
shire and then returned to Shropshire 
where they took up .market-gardening 
as a means of sustenance. Mary often 

went to her stall on market days. She 
wrote: 


Who will walk the fields with us today, 

In an old coat and faded gown, 

_ We take our roots and country sweets 
Where high walls shade the steep old streets, 
Where golden bells and silver chimes 

Ring up and down the sleepy times. 


Ever a friend and lover of the lowly, she 
and her husband walked humbly in the 
sight of men. For years she taught Sun- 
day School in the various towns in 
which she lived. She made frequent 
visits among the poor. To her wedding 
she invited the women occupants of the 
workhouse, a one-eyed herbalist from 
whom she had learned much plant lore, 
and an organ grinder. These were her 
friends; she was no poseur. 

In her early womanhood she pub- 
lished twelve essays under the title 
“Springs of Joy.” These are admired 
by all who love nature and splendid 
prose. It was said of her by an astute 
critic, “she never served an apprentice- 
ship in letters but was an accomplished 
craftsman from the beginning of her 
brief career.” 

During the spring of 1915, which was 
too rainy and cold to permit gardening, 
this accomplished woman wrote “The 
Golden Arrow,” one of her best novels, 
in three weeks’ time. One hundred 
thousand words long, this is a tale of 
thwarted love and disillusionment. She 
wrote at feverish speed, spurred on by 
the urgings of her malady. In the next 


year another book, “Gone to Earth,” 
was written; it is full of charming pa 
sages. A tale of the soil, its narrative is 
a bit weird. The' writing of these two 
works left her mind depressed and ex. 
hausted, so urgent had been her huny. 
ing muse. 

_ Her husband accepted a position in 
Cheshire, and she lived in that shire for 
two years. Here two more novels were 
written; they are good but not of her 
best. In.1921 the Webbs moved to Lon. 
don and for a time lived in Bayswater, 
Here Mary’s heart was stricken by sights 
of great pathos, which she saw in the 
many little courts and alleys. Her fel- 
lows lived in naked, half-frozen woe. 
Raw indeed was life; deeply was the 
poet in her moved. Tender of heart, 
this gentle lover of nature in all her 
moods, loved and pitied her fellow crea 
tures with deep intensity. A beggar 9 
appealed to her sympathy that she strove 
to help him. On hearing that he hada 
daughter who was ready to accept do- 
mestic service but had no fit clothing, 
Mary equipped the girl with two com- 
plete outfits. A gassed veteran was given 
a bicycle so that he could widen the 
area in which he peddled goods from 
door to door. Later this kind lady rented 
a small shop for him and overstocked it 
with goods, so that he could get on. 

Moving later to Hampstead Heath, 
she devoted two and a half years to the 
writing of her last work, her magnum 
opus, a technically perfect tragic novel, 
“Precious Bane,” in which the chara¢- 
ters are all Shropshire peasants in the 
early part of the nineteenth century. It 
is not only strongly written, but far & 
ceeds her previous works in originality 
of plot and richness of style. It has much 
dramatic force and is a stirring work 
worthy of great praise. | 


“Precious bane” was the hateful greed 
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that consumed the heart of the villain 
Gideon Sarn. This novel tells of the 
cruel, powerful superstitions that ruled 
the minds of the Shropshire peasants 
and of their ghostly experiences in the 
far away Napoleonic times. | 

Prime Minister Baldwin spoke in a 
literary meeting in London while he 
was still in office. He praised the novel 
in glowing terms. This speech and his 
kindly appreciative preface so widened 
its author’s fame that the public in- 
stantly stormed the booksellers, and 


edition after edition was rapidly ex- 


hausted. Following its appearance in 
1924, Mary Webb was awarded the 
Femina Vie Heureuse prize, awarded 
annually to women authors on the pub- 
lication of a novel in which English 
domestic life is portrayed. From this 
work, I quote several scenes in order to 
‘show the reader the high quality of her 
descriptive powers, the originality of 
her plots, and the strength with which 
she drew her characters. This novel 


lifts the author to a peak among fiction 


writers. 


Early we got rid of our goods and went 
into the Mug o’ Cider for a scanck. Ten 
or a dozen old men sat without. "Tho the 
air was nipping, each was holding a great 
pewter tankard and they were roaring out 
at the top of their voices, ‘““The Lord is 
my shepherd, I shall not fear.”” The reason 
for this was that Prue had a shotten lip 
which in the minds of the natives signified 
that its owner was a witch. . . . But when 
we came by these ancients every one held 
his mug where it was and stopped his sing- 
ing, and so sat with his eyes fast upon me. 
They were like those new fangled mom- 
met shows with little dolls that stop al- 
together when the showman unhands 
them. There they sat with the inn behind 
them and the frosty sunshine on their 
old, red veiny faces and a kind of fright- 
ened look. As we passed the bench, every 
head of them came round slow and a‘score 
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or so of eyes stared slantwise over the 
rims of their cups as young owls will stare 
and watch you over their feathers. 


_ Another episode in “Precious Bane”’ 
describes the erotic waywardness of 
Felena the shepherd’s wife, who dances 
throughout midsummer’s eve within a 
ring made up of cattle and sheep. 
“There were wilder night talks too 
about her being seen dancing in the 
moonlight, mother naked and how a 
shaggy creature with ram’s horns, that 
could only have been Satan came and 
danced along with her, mopping and 
mooing while the ring of beasts made 
a low moaning.” The horned shaggy 
creature might have been a satyr in an 


earlier version of this folklore legend. 


The whole action of the plot turns upon 
the quaint and sacrilegious custom of 
sin-eating. In many parts of England, 
early in the nineteenth century, the eat- 
ing of the sins of a dead person at the 
grave-side was a common practice. The 
bread and wine of the eucharist were 
placed upon a clean white cloth spread 
on the coffin-lid and someone (usually 
a relative) ate and drank the elements 
and thus consumed the sins of the de- 
ceased. This incident in the novel is 
most graphically told. 

A most charming description of the 


emergence of dragon flies from their en- 


velopes, in the spring, serves as a diver- 
tissement and a foil to the great trag- 
edies of the tale. A terrible scene that 
beggars comment is that in which the 
young woman, Jansc, having been be- 
trayed by the villain, lays her newborn 
infant at the feet of its father and begs 
him to receive her and her child into 
his home, while another young woman 
looks scornfully on, heaping contumely 
upon the head of the young mother and 
announces that the villain will marry 
her. She also is an expectant mother. 
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These scenes are described with great 
passion and vividness. After reading this 
great book, one will remark, What an 
imagination the author had. It is cer- 
tain that no more tragic writing has ap- 
peared in literature for many years. 
Here is great English, the product of 
a mind that was possessed by a mite of a 
woman, delicate, frail, and often ill. 

_ Chesterton in his gracious introduc- 
tion to “The Golden Arrow,” wrote of 


_the true poetic faculty in the Shropshire 


Lass, as he affectionately called her. 
“The light of her stories of the Shrop- 
shire Lass is the light not shining on 
things but through them. It is the 
mysterious light in which common 
things became semi-transparent .. . 
but which the strict rationalist will 
hardly deny to have been the luminous 
atmosphere of the great part of litera- 
ture and legend.” 

Mary Webb’s dramatic power rises 
to heights in ““The Golden Arrow.” 
One paragraph is sufficient to show the 
reader the poignancy of her powers. 
Deborah realizes that her husband has 
cruelly deserted her. “Something akin 
to her might be the emotions of Theresa 
confronted with the incontrovertible 
evidence that Christ never lived or of a 
mother not yet free from the pains of 
childbirth told that her child is dead.” 

Some idea of the music of her prose 
may be had by reading the following 
sentence in which she uses alliteration 
most artfully to enhance the musical 
effects by playing on the letter ‘““M”’ six 
times. This sentence of forty-eight words 
contains but one adjective and no ad- 
verbs. The author’s strong nouns and 
verbs needed no qualifying. As her work 
grew in power and brilliancy the less 
she used qualifying terms. “So they 
drove away, the sound of the people 
died until it was less than the hum of a 
midge and there was nothing but the 


scent of rosemary and the warm sun and 
the horse lengthening his stride towards 
the mountains whence came the air of 
the morning.” 

The description of a dull unintereg. 
ing stubble field even by writers of re. 
nown may be lustreless and colorless, 
But under the sorcery of Mary Webb's 
pen such a stretch of dirt and straw be. 
comes a gossamer field of gold quiver. 
ing in the sunlight. So magic is her pen, 
that the reader never for a moment 
considers her painting unreal or over- 
done, but pursues the narrative with 
the secure feeling that more treats await 
him on every page. While her prose 
is prose in name and form, it is of 
a lyric quality, and so charged with 
poetic rhythms that her writing is often 
metrical. 

A colorist, one finds everywhere glints 
and flashes of light and color that en- 
chant her prose and lift it above that of 
most other writers. 

Her ever-eager muse, not to be de- 
nied, urged her to write another novel, 
a rural tragedy of high order and of 
exquisite workmanship. It appeared in 
1923. This “Seven For a Secret’ was 
dedicated by permission to Thomas 
Hardy. Robert Lynd wrote an enthu- 
siastic and sympathetic preface for it. 

The scene of the action is in western 
Shropshire, bordering on Wales. It is s0 
polished a piece of writing that it might 
well be called “lustre writing.” In the 
description of a country kitchen every 
jug, window pane, and utensil shines; 
Mary Webb invented a new form of 
patina to invest and improve the polish 
of the floor tiles—milk and water. “The 
Makepeace kitchen was more miract- 
lously neat than most country kitchens. 
The sauce pans and the frying pans 
looked as if they could never by any 
possibility have been used. The tiles 
had the soft polish given them by daily 
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washings with milk and water. The 


open grate was as smooth and immac- 


ulate as a fine lady’s shoe. ‘The check 
table cloth of red and blue revealed, 
when it was folded back for culinary 
operations, a table of honey comb white- 
ness. The lustre jugs, the Brosely plates 
and the coalport tea pot gleamed from 
the dresser. The eight day wall clock 
of inlaid oak and with soothing tick and 
chime that sounded as if it was made of 
pale gold . . . and satiny polish. . . . 
Things were cleaned, not because they 
needed it but because it was their day.” 
Nobody but a woman could have writ- 
ten so appreciatively of a kitchen, no 
one but a skilled artist in oils could 
have painted it so well. It seems that the 
very text shone in the dark with the 
mild glimmer of a glow worm. It ap- 
pears that few other poets or writers of 
fiction were so passionately fond of 
colors. Her own favorite was mauve. 
With the consummate skill of a painter 
she uses color effectively but never too 
lavishly. With perfect artistic sense she 
knew what to leave out. 

That her diseased thyroid gland had 
much to do with the intense vividness 
of her lyrical style, her color sense, and 
the general acuteness of her sensitive- 
ness, there can be no doubt. Only Keats 
excelled her in rich color painting and 
color sense. 

Of her poetry it may be said that it 
was always original; it expresses senti- 
ments of a high order, yet it is never 
sentimental. Nature peeps out, some- 
times mischievously in nearly every 
line. It is typically feminine in char- 
acter, because she views things as they 
affect her emotionally, rarely objec- 
tively. Some of her verse is passionate; 
she loved with even more intensity than 


she wrote. Deeply religious always, © 


some of her poems are spiritual and 
uplifting. In none of her poetry does 
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she reveal the dramatic power displayed 


in her novels. She could not have writ- 
ten such a poem as Elizabeth Barrett 


66 


Browning’s “Pan,” nor does she display 
the rich exotic sensuousness to be found 
in poems of Keats, notably in ““The Eve 
of St. Agnes.” “The Elfin Valley” is 
chaste and as delicately wrought as a 
cameo. It is the elaboration of a.simple 
summertime theme. It may be consid- 
ered as fair sample of her work. Its 
imagry is delicate and restrained. 


THE ELFIN VALLEY 


By this low rock pool dark and sweet 
Where panting summer cools her feet 
No creature stirs except the leaves, 
That sometimes glide along the air, 
Like children down a shallow stair, 
And nothing strives or grieves. 


Long ferns drip from every frond 
Green, round and polished lies the pond 
A mirror for the stooping moon, 

Above, the fall is straight and white 

A comet in a sultry night 

Among the leaves of June. 


All spell bound is the drowsy gloom 

Grey leaves white flowered and mulleins 
bloom 

And if a swallow suddenly 

Should cut the pool with one sharp wing 

Or if a thrush comes here to sing, 

It seems a prodigy. 


A long green valley good for sheep 
Where still the ancient fairies keep 
Their right of way and copy hold 
All night with mullein torches. Far 
Within the dreaming star 

Hath laid a spell of gold. 


Her musical ear was true, no false 
measures mar her work. Often a sweet 
mysticism pervades her lines; from her 
Welsh ancestry perhaps, this strain de- 
scended. As she grew older, pantheism 


became more prominent in her verse; — 
Christ became the center and animated 


all nature, flowers and creatures. Lov- 
ing her Saviour, she wished that all liv- 
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ing things that she adored might be 
blessed and animated as she was. Her 
poem, “The Vision,” illustrates this 
very well. 


THE VISION 

In the busy tongue of spring 

There’s an angel caroling 

Kneeling low in every place 

We can see the Father’s face 

Standing quiet anywhere; 

Hear Our Lady speaking fair; 

And in daily marketings - 

Feel the rush of beating wings 

Watching always wonderingly 

All the faces passing by - 

There we see through pain and wrong 

Christ look out serene and strong. 

Warm was her love of flowers. Not 
only did she know their common, folk- 
lore names, but their scientific ones as 
well. Seeing a strange flower and finding 
out what the milk maids and shepherds 
called it, she consulted her botany and 
learned its scientific name. So dear to 
her were flowers of the fields and all 
other growing things that in warm 
weather she would leave the dinner 
table taking her plate with her. and sit 
in the tall grass; there she ate her meal 


amid the whisperings of the wind 


among the grass leaves and cowslips. 
Her husband related that during 
their market-gardening days, Mary rose 
at four in the morning on market days, 
and sunrise often found her cutting 
roses which she tied in bunches before 
driving to town nine miles away. There 
she offered her beauties at a half-penny 
a bunch, and if at the end of the day she 
had earned a shilling she returned home 
quite satisfied. Was there ever such a 
market woman? Her simplicity was that 
of a humble poet of the meadows and 
hay ricks. She drew her peasant char- 
acters with a strong and sympathetic 
touch ‘that made them breathe and 
move. Although her Graves’ disease 
caused her eyes to protrude, it was said 


that her countenance was so glowing 


and luminous that no one ever noticed 
her eyes. The expression of this lover 
of beautiful things was happy and eager, 
Her sense of smell was so acute that it 
was said of it that she declared that 
every separate genus of tree had its own 
characteristic odor. Perhaps her nery- 
ousness cut short her early morning 
slumbers, and fearful of missing one 
tiny shaft of light or a dew drop of the 
dawn, she went forth into her garden 
just as the birds announced sun up. She 
was as familiar with dawns as most 
people are with sunsets. 

What a delight it must have been to 
have walked with her along some Shrop- 
shire wood edge to watch her fondling 
the lowly flowering plants, tenderlings 
of her affections, rejoicing over a patch 
of travellers’ joy, bending over love-lies- 
bleeding, wistfully plucking a sprig of 
Our Lady’s bed straw, wondering with 
her who were the dear rustic poets of 
dairies and meads who so quaintly 
named these weeds of the fields and 
copses. Almost every lover of nature 
would have learned much field lore 
from her. 

It was upon Hampstead Heath in 
London that Mary spent the last few 
years of her life. Here she looked out 
upon nature with the same passionate 
interest. In her several homes she cultt- 
vated little gardens. Again and again 
were they stripped at night by flower 
peddlers. But so overwhelming was her 
love for Shropshire that she spent many 
week ends in her native heaths and 
woodlands. The elevated, parklike 
heath of Hampstead in north London 
has as many literary associations 4s 
other districts in the great city. From 
her door-step she could survey many 
parts of London, and even look over 
into Surrey where Browning was born. 
If she could not see Westminster bridge, 
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she could see beyond it. It was near this 
bridge, while all the city around him 
slept, that Wordsworth, at sunrise on a 
day in September, 1802, wrote his fa- 
mous sonnet which begins, “Earth hath 
not anything to show more fair.” 

At one period of his life Coleridge 
promised to be one of England's great- 
est poets. Then came his addiction to 
the overmastering drug that deadened 
his fine intellectual faculties, stifling 
them for ever. Upon the Heath at High 
Gate he slept many of his precious years 
of life away—years in which he might 
have enriched his country’s literature. 

Keats lived but a short distance from 
the summit of the Heath. He often sat 
with suffused eyes, weeping at the 
thought that he would not long enjoy 
the beauties that were so lavishly spread 
before him. Strolling forth from his 
cottage one rare day in the spring, he 


sat down beneath a flowering plum tree | 


and drawing some careless paper from 
his pocket, while half intoxicated by the 
poisons of his mortal disease and “half 
in love with easeful death,” he wrote 
his famous “Ode to a Nightingale’; 
chanting over and over as he wrote: 
Pa more than ever seems it rich to 

Galsworthy lived but a short distance 
from Mary Webb’s door. Here he wrote 
his classic ‘‘Forsyte Saga”; here he died, 
far too soon. English letters have but 
rarely risen to a greater height than 
they did on Hampstead Heath. “Pre- 
cious Bane’’ and the ‘‘Forsyte Saga”’ are 
among the greatest English novels. Here 
Mary Webb’s renown, belated as it was, 
descended upon her. Here she finished 
her finest work, and upon her head 
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were heaped the bays and other trib- 
utes. Of this novel her biographer says, 
‘incomparable piece of lyric writing.” 

Following the death of her mother, 
this sensitive genius with a fragile mind 
endured a nervous breakdown. Again 
the mournful little shadow followed 
the bright blossom of fancy down the 
chequered steeps into the depths of 
despair and mental anguish. Quite in 
accordance with the classic symptoms of 
her thyroid disease, she became unrea- 
sonably suspicious. So hyperesthetic did 
she become that she quailed at unreal 
terrors, tossed many wakeful nights, un- 
able to sleep because of some fancied 
slight. Her sufferings were almost un- 
bearable because of the exhaustion due 
to her labors on her last book and to 
grief. While yet in the prime of her Lit- 
erary life, and when but forty-six years 
old, she was stricken with pernicious 
anemia. She was all but dying when she 
set forth to St. Leonards-by-the-Sea in 
the hope of improving her health. She 
collapsed on reaching the seaside station 
and was carried by some friends to a 
conveyance. “Where are you taking 
me?” cried the forlorn littl woman. 
“To a nursing home,” replied a friend. 
“Oh, I thought you were taking me to 
an insane asylum!” she cried. So ab- 
normal had her fine mind become be- 
cause of her afflictions. 

On entering the nursing home she 
gazed from its window out upon the 
waters, golden under the sunset crying, 
“The sea, the sea!—I shall get well 
here.” In two weeks the last of her 
afflictions overcame the citadel of life 
and she succumbed at far too young an 
age. 
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FOUR PHYSICIAN. EXPLORERS OF THE FUR 
By J. MONROE THORINGTON, M.D. 


PHILADELPHIA 


HE four physicians, whose lives 
are here recounted, spanned 
almost a century of the fur 
trade in Canada, roughly the 
period between the arrival of Lewis and 


Clark at the mouth of the Columbia 


River (1805) and the completion of the 
Canadian Pacific railroad (1885). 
The successive thrusts of exploration 
through the valley of the St. Lawrence 
were largely concerned with a search 
for a Northwest Passage to the spice 
islands of Asia, and were the forerun- 
ners of Vérendrye’s sighting of the 
Rockies in 1738, of Hearne’s reaching 
the Coppermine delta in 1771, and of 
Alexander Mackenzie's journey to Bella 
Coola inlet and the Pacific in 1793. 
John Jacob Astor’s ship, the Ton- 
quin, established the Astoria post on 
the Columbia in 1811, shortly before 
David Thompson, geograpler and ex- 
plorer of the North-West Company de- 
scended that river from its source. The 


war of 1812 left the Astoria post in 


British hands, when it was renamed 
Fort George. Our four physicians took 
part in the Canadian Northwest’s sub- 
sequent years. 

DR. JOHN MC LOUGHLIN was the eldest 
son of an Irishman of the same name, 


_ who met an early death by drowning, 
and of Angélique Fraser, a Canadian of 


Scottish parents. He was born in the 
parish of Riviére du Loup, province of 
Quebec, on October 19, 1784. John and 
his younger brother, David, were edu- 
cated in medicine by their grandfather 


Fraser. After Waterloo, David took up 
practice in Paris, while John, following 
his training in Scotland, returned to 
Canada and became a partner in the 
North-West Company. We find him at 
Fort Duncan, Lake Nepigon, in 1807; 
at Sturgeon Lake in the winter. 180} 
08, and at the capture of Fort William 
in 1816. 

The Hudson’s Bay Company ab 
sorbed the North-West Company in 
1821, thereby obtaining a monopoly 
of the fur trade. At this time John 
McLoughlin was in charge of Fort Wil- 
liam on Lake Superior. He reached 
Rainy Lake House in 1823, en route to 
the Columbia district of which he was 
made supervisor in 1824, and where he 
ruled during the critical times of the 
Oregon country, 1824-46. 

There were no American traders 
regularly established west of the Rocky 
Mountains when McLoughlin arrived 
at Fort George. It was the policy of the 
Company to keep them out of Oregon. 
In 1827 the agreement between the 
United States and Great Britain for 
joint occupation of the territory was 
renewed, and McLoughlin was able 
to give Americans material assistance, 
although discouraging their settling 
north of the Columbia River. When, 
however, he became certain that the 
Forty-ninth Parallel was to become the 
boundary, he removed the companys 
headquarters to Fort Vancouver. 

McLoughlin believed in law and 
order, and protected Americans and 
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British alike against Indian depreda- 
tions. When he first came to Oregon, 
the Company’s men were obliged to 


Fic. 1. Dr. JoHN McLOouGHLIN (1784-' 
1857). FROM A MINIATURE PAINTED IN LON- 
DON, ca. 1838. 


travel in large armed parties, a danger 
which his influence soon made a thing 
of the past. There were no Indian wars 
during his administration. To stop the 
sale of liquor to the Indians, he placed 
the whites under similar restriction. 
In 1846 he withdrew from the Com- 
pany and retired to Oregon City, be- 
coming a United States citizen in 1849. 
Like other traders he married a half- 
breed Indian, the widow of Alexander 
McKay of the Astoria party, by whom 
he had four children. He was always 
known as “Doctor McLoughlin,” al- 
though the Indians called him ‘“‘White- 
Headed Eagle” on account of his long 
white hair. He was a man of command- 
Ing presence, six feet four inches tall; 
his justice and dignity merited the title 
of “Father of Oregon.” He died on Sep- 
tember 3, 1857, and was buried in the 
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Roman Catholic churchyard at Oregon 
City. 


DR. JOHN ROWAND, the third in suc- 
cession to bear this name, was born at 
Edmonton, Alberta, then known as Fort 
Augustus. His grandfather, Dr. John 
Rowand, had been a physician in Mon- 
treal. His father, John Rowand (2nd) 
entered the service of the North-West 
Company about 1800, being listed as a 
clerk on the upper Saskatchewan in 
1804. David ‘Thompson found him at 
Fort Augustus in 1808, and speaks of 
his house on Pembina River, in 1812. 

The subject of this notice, John 


Fic. 2. Dr. JOHN MCLOUGHLIN. FROM A 
DAGUERREOTYPE MADE IN 1856, ABOUT A 
YEAR Berore His DEATH. 


Rowand (grd), was sent back to Lachine 
to be educated. He graduated in med- 
icine at Edinburgh, and was in London 
and Paris. 

When Sir George Simpson, governor 
of the Hudson’s Bay Company, under- 
took his overland journey around the 
world in 1841, Dr. Rowand rode from 


-Edmonton to Red River to meet him, 
being attached to the expedition as 
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physician. Between Fort Pitt and Ed- 
monton “Mr. Rowand’s horse, stepping 
into a badger hole, gave him a very 


: 


| Fic. 3. INITIALS OF SIR GEORGE SIMPSON 
AND Dr. JOHN ROWAND CARVED ON A TREE 
ON SIMPSON Pass IN 1841, AND RECOVERED 
IN 1900. 


heavy fall, by which his face was much 
cut and by which, as appeared some 
months afterwards, his breast bone was 
broken.” However, with the fortitude 
which characterized the times, Dr. 


Rowand continued with the party 


when it left Edmonton westbound with 
forty-five horses on July 28. 

“In the spring of the year,” one reads 
in Simpson’s narrative, “Mr. Rowand 
had secured as guide to conduct us as 
far as the Rocky Mountains, a man of 
the name of Peechee, who was a Chief 
of the Mountain Crees.” From Edmon- 
ton they traveled past Gull Lake, 
crossed Red Deer River and _ passed 
through the present site of Banff, being 


the first white men on record to visit 
that place. 

After fording Bow River (South Sa. 
katchewan) they continued to the Con. 
tinental Divide, traversing the pass now 
bearing Simpson's name. “We were 
much surrounded by peaks and crags 


on whose summits lay perpetual snow. 


. . . About seven hours of hard work 
brought us to the height of the land, 
the hinge, as it were, between the east- 
ern and western waters. We breakfasted 
on the level isthmus, which did not ex- 
ceed fourteen paces in width, filling our 
kettles for this lonely meal at once from 
the crystal sources of the Columbia and 


the Saskatchewan.” They blazed a tree 


on the summit of the pass and regis 
tered their initials and the year: G$ 
J R 1841. More than half a century 
later an outfitter, turning over a fallen, 
crumbling tree trunk, found and saved 
this inscription. It may still be seen in 
James Brewster’s house at Banff. 

Arriving at Fort Vancouver late 
in August, they missed seeing Dr. 
McLoughlin, who was then absent at 
Puget Sound. They had crossed North 
America in twelve weeks of actual trav- 
eling. Dr. Rowand accompanied Sir 
George Simpson to Fort Stikine, to Cali- 
fornia, and Honolulu, returning thence 
in the Hudson’s Bay ship Vancouver to 
resume his post. He settled in Quebec 
in 1847, and died there in Februaty, 
1889. 


DR. JAMES HECTOR was born in Edin- 
burgh on March 16, 1834. His father 
was a conveyancer of note and Writer 
to the Signet, a friend of Walter Scott, 
for whom he transcribed and translated 
old manuscripts. His mother was 4 
niece of Dr. Barclay, founder of the 
Royal College of Surgeons’ Museum of 
Edinburgh, and teacher of many ft 
nowned surgeons and anatomists. 
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Hector, being early attracted to 
chemistry and natural science, left his 
father’s office and matriculated in 1852 
at Edinburgh University, the medical 
course being at the time the only ap- 
proach to scientific study. As there was 
no chair of geology in the university, 
he took extra-academic lectures under 
Macadam and others, supplementing 
this by field knowledge obtained in hol- 
iday walks through Ireland and the 


§cotch Highlands. He received his de- 


gree of M.D. in 1856, his graduation 
thesis on “The Antiquity of Man” bear- 
ing a title which Lyelf later chose for 
his famous book. | 

For a short time after taking his de- 
gree Hector acted as assistant to Sir J. Y. 
Simpson, but this was the only definitely 
medical position he ever held. 

Sir Roderick Murchison, Director- 
General of the Geological Survey of 
Great Britain, selected Hector in 
March, 1857, to be surgeon and geol- 
ogist to the expedition, led by Captain 


John Palliser, to the western part of — 


British North America “‘to obtain cor- 
rect information with respect to the 
facilities or difficulties of communica- 
tion between the Canadas and the 
country west of Lake Superior and 
north of the 49th Parallel.’’ 

The greater part of the scientific 
work fell upon Dr. Hector. Besides 
sharing the arduous work of the expe- 
dition as a whole, he was also accus- 
tomed, when the party went into winter 
quarters, to take a man or two and, with 
Indian guides, to make long journeys 
on snowshoes and with dogsleds, under 
almost arctic conditions. He walked 
over 1000 miles in this fashion, living 
on pemmican and chance game. 

Five different passes over the main 
watershed of the Canadian Rockies 
were discovered and explored by him, 
one of these being the Kicking Horse, 
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through which the Canadian Pacific 
railroad was later built. 
The name commemorates a mishap 


Fic. 4. Sig JaMEs Hector (1834-1907). 


which nearly cost the doctor his life. 
“One of our pack-horses,”’ he wrote, “‘to 
escape the fallen timber, plunged into 
the stream, luckily where it formed an 
eddy, but the banks were so steep that 
we had great difficulty in getting him 
out. In attempting to recatch my own 
horse, which had strayed off while we 
were engaged with the one in the river, 
he kicked me in the chest, but I had 
luckily got close to him before he struck 
out, so that I did not get the full force 
of the blow. However, it knocked me 
down and rendered me senseless for 
some time.” 

Palliser, in his report, credits the doc- 
tor’s work as follows: “Dr. Hector fol- 
lowed the Bow River right up to the 
main watershed of the continent, then 
followed it until he reached a transverse 
watershed which divides the waters of 
the Columbia and those of the Northern 
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Saskatchewan on the one hand from 
those of the Kootanie and South Branch 
of the Saskatchewan on the other. 


Following his arrival in England Dr. 
Hector received the gold medal of the 
Royal Geographical Society and ap 


Fic. 5. SIR JAMES HECTOR AND EpbwARD WHYMPER. 
CANADA, 1907. (Photograph, Mrs. Schaeffer.) 


There he found the facilities for cross- 
ing the mountains so great as to leave 
little doubt in his mind as to the prac- 
ticability of constructing even a rail- 
road connecting the plains of the Sas- 
katchewan with the opposite side of the 
main chain of the Rocky Mountains.” 

During the winter 1857-58 he 
mapped the whole of the North Sas- 
katchewan from Carlton to Rocky 
Mountain House, a distance of nearly 
g degrees of longitude. In his charge 
was the making of the maps, geograph- 
ical as well as geological. Before return- 
ing to England he made a geological 
examination of Vancouver Island, and 
of gold fields in British Columbia, Cal- 
ifornia, and northern Mexico. 


pointment as Geologist to the Provin- 
cial Government of Otago, New Zea- 
land. In 1865 he was made Director 
General of the Geological Survey De- 
partment of the colony. When the first 
Senate of the University of New Zea- 
land met, in 1871, Hector was one of 
its members; in 1885 he was elected 


Chancellor, an office which he held 


until his retirement in 1903. 

In 1857 he was elected a Fellow of 
the Royal Physical Society; in 1860 he 
became a Fellow of the Royal Society 
of Edinburgh and of the Geological So- 
ciety, London. In 1866 he was elected 
a Fellow of the Royal Society: In 1874 
the German Emperor awarded him the 
Order of the Golden Cross. In 1875 he 
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received the order of C.M.G., and in 
1886, the honor of K.C.M.G. 

On retiring from office in 1904, Sir 
James paid a visit to the scenes of his 
early work in the Rockies, accompanied 
by his son Douglas. He was photo- 
graphed with Edward Whymper, con- 
queror of the Matterhorn, who was in 
Canada at the time. Hector suffered a 


heavy blow in the death of his son at 


Revelstoke. He returned alone, and 
lived at his home near Wellington until 
his death in 1907. In his memory the 
Canadian Government placed a monu- 
ment on the summit of Kicking Horse 
Pass, where the waters divide to the At- 
lantic and the Pacific. 


DR. WALTER BUTLER CHEADLE, son of 
the Rev. Dr. James Cheadle, vicar of 
Bingley, in Yorkshire, was born in 1836. 
Asa scholar of Gonville and Caius Col- 
lege, Cambridge, in 1855, he excelled 
in all field sports and was a noted oars- 
man. He began his medical studies at 
St. George’s Hospital and received an 
M.B. in 1861. Between this date and 
1865, when he proceeded to his doc- 
torate, he had an experience which 
marked him as an explorer of endurance 
and resource. 

_The reports of the Palliser Expedi- 
tion had but recently appeared and, on 
June 19, 1862, he embarked, as tutor 
to William Viscount Milton (1839-77), 
“with the design of discovering the 
most direct route across the continent 
through British territory to the gold 
regions of Cariboo, and exploring the 
unknown country in the neighborhood 
of the sources of the north branch of 
Thompson River.” 

Landing in Quebec they proceeded 
by way of Chicago and St. Paul to Fort 
Garry (Winnipeg) and thence to their 
wintering place about 80 miles N.N.W. 
of Carlton. In the spring of 1863 they 
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journeyed to Fort Edmonton, whence 
they continued on across the Rockies. 

Their adventures were described in 
“The North-West Passage by Land” 
(1865), written largely by Cheadle, 
which is one of the most picturesque 
and vivid accounts of travel ever writ- 
ten. It reached its ninth edition in 1901, 
when Dr. Cheadle added a postscript 
touching upon further exploration that 
had since been made and the subse- 
quent fate of the prominent men with | 
whom they had come in contact. 

Milton and Cheadle were the first 
tourists to cross Yellowhead Pass, the 
present route of the Canadian National 
railroad, and to see Mt. Robson, highest 
summit of the Canadian Rockies. “On 
every side,” they wrote, “the snowy 
heads of mighty hills crowded round, 
whilst, immediately behind us, a giant 
among giants, and immeasurably su- 
preme, rose Robson’s peak. This mag- 
nificent mountain is of conical form, 
glacier clothed and rugged. When we 
first caught sight of it, a shroud of mist 
partially enveloped the summit, but 
this presently rolled away, and we saw 
its upper portion dimmed by a neck- 
lace of light-feathery clouds, beyond 
which its pointed apex of ice, glittering 
in the morning sun, shot up far into the 
blue heaven above. . . . It was a glo- 
rious sight.”’ 

The travelers returned to England in 
March, 1864, to find themselves famous, 
but Dr. Cheadle laid aside his geograph- 
ical laurels to study for his m.p. degree. 
In 1866 he was appointed assistant 
physician to St. Mary’s Hospital and 
for nearly forty years was in active serv- 
ice there, being appointed dean in 1869. 
The same year saw him as assistant 
physician to the Hospital for Sick Chil- 
dren, where he achieved a reputation 


for the treatment of children’s diseases. 


He was active in hospital life at a time 
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when the “‘lady doctor” was a problem, 


As a teacher Dr. Cheadle was at his 


and gave lectures at the Medical School best when at the bedside with senig 
for Women when it took moral courage students, and what especially impressed 


Fic. 6. ViscoUNT MILTON AND Dr. C 


HEADLE (SECOND AND THIRD FROM 


LEFT) WITH THEIR INDIAN GUIDES IN THE Rocky Mountains. (From “The 


Northwest Passage by Land.”) 


to do so. In 1898, shortly before his re- 
tirement from the staff, he gave £600 
to establish a student’s prize for profi- 
ciency in clinical medicine. He was 
elected a Fellow of the Royal College 
of Physicians in 1870 and was Lumleian 
lecturer in 1900. 

In 1877 he made the first observa- 
tions on infantile scurvy, and in 1888 
delivered the Harveian lectures on 
rheumatism in childhood. In 1889 his 
book on the artificial feeding of infants 
was issued. In 1900 he gave the Lum- 
leian lectures on ‘Some Cirrhoses of 
the Liver,” and he was also the author 
of “Occasional Lectures on the Practice 
of Medicine.” 

Dr. Cheadle had the pleasure of re- 
visiting Canada with the British Asso- 
ciation party which came out in 1884, 
the year before the completion of the 
Canadian Pacific railroad, rail at that 
time having just been laid across the 
Kicking Horse Summit. 


his pupils was his eminently sagacious 
conduct of his cases, his manner with 
children being particularly charming. 
He was a man of imposing appearance, 
dignified and courteous; as a physician 
he had great insight and much thera 
peutic skill. He was twice married, both 
wives predeceasing him. He left four 
sons by his first wife. He was buried at 
Eastbourne, following his death on 
March 25, 1910. | 

As explorers and pioneers these four 
physicians, McLoughlin, Rowand, Hee 
tor, Cheadle, trod out new paths in the 
Canadian wilderness, adding to the 
knowledge of that dominion and, by the 
glamor and success attending their avo 
cation, upholding the traditions of theit 
profession. 
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around the World” (1847). An obituary no- 
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THE EVOLUTION OF BLOOD TRANSFUSION 
By BERNARD J. FICARRA, M.D. 


BROOKLYN, N. Y. 


“Four humors form the body in this style, 
Atrabilis, Blood, Phlegm and yellow Bile. 
With earth atrabilis may well compare, 
Consuming fire with bile, and blood with 

air. 
Blood is moist, warm, and vital as the air.” 
Regimen of the School of Salerno, 1480. 


N THE days when men offered 
sacrificial gifts to the deities, the 
value of blood as a life-giving 
compound was appreciated. For 

this reason the greatest token was to 
present an animal as an oblation to 
the divinities. The entrails were re- 
moved and the liver placed before the 
statue of the god. The liver was chosen 
because it contained more blood than 
any other organ in the body. It was the 
blood which was thought to be the 
source of life. In this way mortals pro- 
pitiated the immortals with the greatest 
of all gifts—life itself. 

Before the glorious era of Greece and 
the civilization of pagan Rome, the 
Egyptians, Hebrews, and Syrians used 
blood as a medicament. When the 
princes of Egypt became debilitated it 


was the custom to revive them by means 


of blood baths. These baths found fur- 
ther use as a supposed cure for elephan- 
tiasis. Greek and Roman writers have 
described therapeutic practices among 
their people, which suggest the idea of 
blood transfusion. These classical writ- 
ers were deeply impressed with the hid- 
den powers of blood. Many believed 
that the dead could be resuscitated by 
the infusion @f blood. Homer’s hero. 
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Odysseus, regained consciousness by 
drinking blood when he was in the 
realm of the dead. The great Roma 
writer, Pliny, depicted the custom of 
rushing into the arena to drink the fresh 
flowing blood of the gladiators. This 
was offered as a cure for epilepsy. In 
subsequent years this practice was san¢ 
tioned by Galen and others, as a treat 
ment for this illness. Not too many 
years ago, persons suffering from tuber: 
culosis and epilepsy frequented slaugh- 
ter houses to obtain fresh blood to 
drink. In the classical story of the Ar 
gonauts, Medea rejuvenated her hus 
band’s father, Aeson, by a magic potion. 
This she did by cutting the elder’ 
throat, emptying the veins, then refll 
ing the vessels with her solution while 
he drank another draught of the potion. 
By thus substituting his debilitated 
blood with a new mixture, Aeson cast 
off the toga of old age. 

From the age of Alexandrian med 
icine (300 B.c.) down to the days a 
Galen (131-201 A.p.) the value of blood 
was cloaked by ignorance. The tenable 
belief was that the arteries carried all. 
None of the ancients could interpret 
the circulation of the blood. The mas 
ter philosopher, Aristotle, believed tha 
the blood was manufactured in the 
heart, then went to the various boty 
tissues. What happened thereafter he 
did not attempt to postulate. During 
this period the custom of drinking tht 
blood of heroes persisted. Similar ideas 
are found in the book of Genesis. Celsts 
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condemned this blood-drinking prac- 
tice—especially in the public arena. 
The thoughts of Galen on the blood 
held the minds of men until the time of 
the Renaissance. He taught that the 
blood was generated in the liver, then 
moved back and forth in the vessels 
until it was consumed. During these 
decades the medical value of blood was 
held in slight esteem. Epileptics were 
allowed to drink the blood of criminals 
who had been decapitated. Laws were 
passed placing this procedure under the 
direction of physicians. Various med- 
icines were prepared from human 
blood. The illustrious Paracelsus (The- 


ophrastus Bombast von Hohenheim 


1493-1541) used such preparations in 
the treatment of leprosy. 

The American Indians, before the 
time of Columbus, spilled their blood 
as a means of self-punishment. Their 
underlying idea was to deplete the body 
of its greatest power—the blood. They 
believed that by slight exsanguination 
the magic of blood would assist in shap- 
ing the most important phases of human 
life according to their own desires. 

At the famous School of Salerno a 
book of hygiene, written in rhyme, re- 
counts some medical ideas concerning 
blood which were current during that 


period. The following quotation is. 


taken from “Regimen Sanitatis Saler- 
nitanum,” published in 1480: 


Ere mesmaeen years we scarce need drawing 
ood; 


High spirits fall by tapping life’s own flood. 

Wine may restore a wonted, joyous mood 

But loss of blood is late repaired by food. 

Bleeding the body purges in disguise, 

For it excites the nerves, improves the eyes 

And mind, and gives.the bowels exercise, 
Sleep, clear thoughts, and sadness 

drives away, 


And hearing, Strength and voice augments 
each day. 


Michael Servetus, the Spanish martyr, 
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believed the blood to be the vehicle of 
the soul. He based his concept on his 
own interpretation of the Old Testa- 
ment as described in his “Christian- 
ismi Restitutio” (1533). What other 
thoughts he may have had on this topic 
were never known, for it was in Geneva, 
at this time, that he was accused of being 
a heretic, and executed by the Calvin- 
ists (1559). 

The history of blood transfusion 
properly begins in the fifteenth cen-. 
tury. The scene is Rome, in the year 
Columbus discovered America. Pope 
Innocent VIII, the two hundred and 
twenty-fifth descendant of the Apostle 
Peter, was advanced in years. As Villari 
states in the “Life of Savonarola,” His 
Holiness had suffered an apoplectic 
stroke during the preceding year. His 
vitality was failing rapidly. Soon he fell 
into a state of lethargy which at times 
became so profound that he seemed to 
be dead. All attempts to arouse him 
were unsuccessful. ‘““An unknown doc- 
tor proposed to revive him by transfu- 
sion. Accordingly, the blood of the de- 
crepit old Pontiff was passed into the 
veins of a youth, whose blood was trans- 
fused into the veins of the old man. The 
experiment was attempted three times, 
at the cost of the lives of three youths, 
but without any effect.” ‘The boys died 
soon after the transfusions (July 1492). 
The Pope died in November of the 
same year: the news of Innocent’s death 
caused the physician to flee. Many 
controversies exist as to whether the 
transfusion actually took place. Accord- 
ing to some authors, the blood was pre- 
pared to be taken by mouth. This 
theory seems the most probable, since 
it was not an unusual practice to drink 
such concoctions. In truth, this custom 
found an exponent in the famous fol- 
lower of Plato, Marsilius Ficinus (1489), 


who believed that drinking the blood 
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of youths would assist the aged in 
shedding their weaknesses and chronic 
diseases. 

During the twilight years of the six- 
teenth century and the dawn of the sev- 
enteenth there was a revival of interest 
in blood studies. Cardanus (1505-15'76) 
and Peglius (1593) mentioned the idea 
of exchanging blood from a blood ves- 
sel of one person to that of another. In 
1615, Andreas Libavius described in de- 
tail, in his “Appendix Necessaria Syn- 
tagmatis Arcanorum Cymicarum,” a 
technique for blood transfusion. With 
his method the arterial blood of one per- 
son was transferred into the veins of an- 
other. The end result of this procedure 
is described: “*. . . the arterial blood of 
the healthy one, warm and full of spirit, 
will leap into the sick one, and imme- 
diately will bring to him the fountain 
of life and will drive away all languor.”’ 
Although he described all this, he was 
caustic in his style, succinctly remark- 
ing that only a quack or charlatan 
would perform an operation of this 


type. Thirteen years later, John Colle, 


professor of medicine at the University 
of Padua, gave an accurate description 
of a blood transfusion. 

With William Harvey’s discovery of 
the circulation of blood (1616) a mile- 
stone was reached; a basis for the sci- 
entific study of the blood was estab- 
lished. Prior to this date the blood was 
like an uncharted, branching river; no 
one knew whence it came or whither it 
was going. Harvey explained its course 
for the first time. Men now sought to 
increase their knowledge of the blood. 
As a result of Harvey’s work, others 
were stimulated to great deeds in this 


field. A public discourse on blood trans- 


fusion was held in 1656 by the French 


' Benedictine monk, Robert de Galatz. 


The next year was to mark a memorable 
date in therapeutic medicine. 


At Oxford, Christopher Wren (later 


Sir Christopher) had persuaded his 
friend, Robert Boyle, the chemist, to 
make some experiments with him, 
Wren was certain that if he could put 
a pipe in the blood vessel of an animal, 
he would be able to inject large quan. 


tities of drugs directly into the blood 


stream. In 1656 the two men succeeded 
in their attempts when a quill attached 
to a syringe was inserted into a super- 
ficial vein of a dog. The first drug in- 
jected was opium; later they used an 
infusion of oxide of antimony (an 
emetic) which killed the dog. Then 
they learned to attach the blood vessels 
of one dog to those of another through 
a quill. This was a significant step, be- 
cause blood transfusion was thereby re- 
discovered. The insignificant quill was 
the ancestor of the hypodermic needle. 

Priority for the discovery of transfu- 
sion has been claimed for Francis Folli 
(1654). However, he left no records to 
substantiate his contention. This Flor- 
entine physician is reported to have 
inserted a silver tube into the artery of 
a donor and a cannula of bone into the 
vein of a recipient. These were con- 
nected by a tubing of animal blood ves- 


sel through which the blood passed 


from donor to patient. The first av- 
thenticated documents are those of 
Richard Lower, of Cornwall (1631-91); 


an able physiologist and successful prac — 


titioner, who performed direct transfv- 
sion of blood from one animal to at- 
other (February, 1665). In “A Method 
of Transfusing Blood,” published 
London in 1666, he described his pre 
cedure. Later he submitted to the pres 


dent of the Royal Society a paper de 


scribing the operation of transfusing 
the blood of one animal into. anothet 
(May 6, 1666). This presentation is the 
first accepted scientific document upon 
this subject in medical literature (Phil 


mea eee = 


— 
re 
. 
> 
a 
‘ 
4 
; 
é 
a 
| 
} 
| 
‘ 
| 
24 
§ 
‘ 
4 


THE EVOLUTION OF 


osophical Transactions, December 17, 


1666). Lower at first employed quills 


and later a silver tube to convey blood 
from the carotid artery of one dog to 
the jugular vein of another dog. One 
year later he reported in detail an ex- 
periment in which he transfused blood 
into human veins (November 23, 1667). 
The patient was bled seven ounces, and 
then joined to the artery of a sheep by 
means of a silver tube. ‘The transfusion 
continued for two minutes. The plan 
was to withdraw ten ounces of blood, 
and replace it with twenty from the 
sheep’s femoral artery. ‘The animal was 
firmly secured to a stick which was held 
vertically throughout the experiment. 
Associated with Lower in his work was 
Dr. King, who on February 2, 1684 

ed an emergency venesection 
on Charles II, who had suffered “ 
stroke of apoplexy.” 

Samuel Pepys, officer of the English 
Admiralty, and one-time president of 
the Royal Society, makes several curi- 
ous and quaint allusions to the practice 
of blood transfusion under the date, 
November 15, 1666. ““At Gresham Col- 
lege tonight . . . there was a pretty 
experiment of the blood of one dog let 
out, till he died, into the body of an- 
other on one side, while all his own ran 
out on the other side. The first died 
upon the place, and the other very well, 
and likely to do well.” On November 
21, 1667 his diary states: ‘“‘Dean Wilkins 
saying that he hath read in his church 
that the College hired a poor and a de- 
bauched man for twenty shillings to 
have some blood of a sheep let into his 
body, and it is to be done on Saturday 
night. They propose to let in about 

ounces; which they compute, is 
what will be let in a minute’s time by a 
watch.” On November 30, 1667, he 
made the following entry: “I was 
pleased to see the person who had his 
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blood taken out. He speaks well, and — 
did thus give the society a relation 
thereof in Latin saying that he finds 
himself much better since and as a new 
man, but he is cracked a little in his 
head though he speaks very reasonably 
and very well.” 
One of the earliest texts on transfu- 
sion was that of J. S. Elsholtz, entitled 
“Clysmatica Nova.” A second edition 
of this text appeared in 1667 which 
mentions the Ars enematica. His book 
describes experiments made in 1660 
which were similar in type to those per- 
formed by Wren and Lower. His ex- 
periments were directed toward the 
perfection of a method for administer- 
ing medicine by routes other than the 
mouth. Many instances are cited in 
which remedies in solution might be 
administered by means of injection into 
the veins. With much seriousness Els- 
holtz implies that the temperament of 
persons might be regulated by venous 
injections. In this way the blood from 
a phlegmatic person might be injected 
into the veins of a choleric one, or the 
blood of husbands and wives of irrecon- 
cilable disposition might be beneficially 
mixed by venous injection. If his ideas 
had been practicable, he would have 
found the elixir of happiness which 
would make the earth a veritable para- 
dise. 
In France, the physician to Louis 
XIV, Jean Baptiste Denis, and his as- 
sistant Emmeris performed a blood 
transfusion on a man on June 12, 1667. 
With this date the modern practice of 
blood transfusion can be established. 
The patient was a young man dying 
from repeated venesections. Following 
the successful administration of nine 
ounces of blood from the carotid ar- 
tery of a lamb, astonishing improve- 
ment followed. The fame of Montpel- 
lier spread everywhere as the result of 


i 
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the work of Denis. A great interest in 
transfusion was seen throughout Eu- 
rope. The work of Lower, in England, 
has been cited. Kaufman and Purmann 
in Germany, as well as Fracassati, Riva, 
and Manfredi in Italy made extrava- 


- gant claims as to the efficacy of blood- 


giving. With these reports was initiated 
a period of abuses in the practice. of 


blood transfusions. Physicians reported 


cures for all types of illnesses with this 
treatment—no disease was excepted. 
The medical writings of that time re- 


port cures of “devouring eruptions,” 


scurvy, and leprosy. ‘The opponents of 
transfusion formed a league to stop the 
pernicious practice. 

Even as Denis was famous as a trans- 
fusor, so he became infamous as an 
abuser. Following the death of one of 
his patients, a lunatic, who had been 


‘twice transfused, his enemies quickly 


seized the opportunity to calumniate 
him. They conspired with the patient’s 
widow to charge him with murder. A 
tedious juridical battle followed. In 
his defense Denis produced two persons 
who testified that he had cured them 
of serious illnesses by the operation, 
after they had been forsaken by other 
physicians. After many anxious weeks 
he was exonerated. Further transfusions 
were prohibited in France. By an edict 
of Parliament experiments with trans- 


_ fusion upon human beings were specifi- 


cally prohibited (1678). Additional 
failures in transfusion with loss of life 
set public opinion in England against 
the operation. This led to the abolition 
of the process as far as the British Royal 
Society was concerned. The action of 
the Court of Paris impressed the 
Roman magistrates so strongly that they 
forbade transfusion from animal to 
man. When two men died in Rome, not 
far from the Vatican, following the 
procedure, a special proclamation of 


the Pope prohibited this operation in 
almost all parts of Europe. 

In their writings many medical men 
opposed blood-transfusing. Santinello, 
an Italian physician, wrote a book dis- 
crediting it (1668). Mercklin of Nurem- 
berg wrote “De Ortu et Occasu Trans- 
fusionis Sanguinis,” which stigmatized 
as evil the transfusing of blood from 
animals to man (1679). Twenty-five 
years later an English translation of a 
Latin text, “Chirurgia Curiosa,” by 
Purmann of Breslau was publicized. 
This work contained a chapter entitled, 
“Of chirurgical infusion and transfu- 
sion, and why they are in no greater 
reputation in the world.” In the midst 
of all this animosity, only the celebrated 
surgeon, Scultetus, had the courage to 
write of the procedure. His work, “Ar 
mamentarium Chirurgicum Renova 
tum et Auctum,” describes the opera 
tion and intravenous medication. He 
included an extensive bibliography on 
the subject. As the seventeenth century 
came to an end the status of blood trans- 
fusion was an ignominious one. To ad- 
vocate it was to bring opprobrium upon 


oneself; to-condemn it was to receive 


medical acclaim. 

Even as the history of all phases of 
medicine reaches a period of stagnation, 
so, too, the history of blood transfusion 
passes through a period of darkness. 
Medical science had not progressed sul- 
ficiently to comprehend adequately, 
and to manage, the sanguine forces of 
the circulation in a manner beneficial 
to man. Only occasional and sporadic 
mention of transfusion is found in the 
literature of the eighteenth century. 
Heister published his ‘“Institutiones 
Chirurgicae,” in which he devotes to 
this topic a chapter entitled “De Chi- 
rurgica infusoria et transfusoria.” He 
lists the indications for the operation, 
describes the method, the necessary in- 
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struments, and gives a summary of the 
historical literature. After this publica- 
tion only scattered comments are found. 
Harwood, at Cambridge, performed 
several animal transfusions. Russel, in 
Suffolk, claimed to have cured a boy 
of rabies by injecting lamb’s blood in- 
travenously (1792). Erasmus Darwin, 
the grand-father of Charles Darwin, ad- 
vocated transfusion in cases of neoplasm 
of the esophagus and in other condi- 
tions in which nutrition was inadequate 
(1796). Whether or not he practiced 
what he taught is not known. In other 
fields of medicine new facts were un- 
raveled as special studies on the proper- 
ties of the blood were made. Professor 
Rosa of Modena and the anatomist 
Scarpa experimented with blood trans- 
fusion (1783). They noted that blood 
vessels could compensate for increased 
blood volume. This disproved the for- 
mer belief that phlebotomy was an in- 
dispensable preliminary to _blood-giv- 
ing. The work of Rosa and Scarpa is 
memorable, because for the first time 
blood was used in treating anemia 
(1788). Prior to this time the usage of 
blood was*empirical: an ineffectual at- 
tempt to cure the incurable. The senile 
were given blood with the hope of re- 
juvenation. Advanced diseases of lungs 
and bowel were treated in this manner, 
as a last resort. In vain, transfusion was 
used to restore reason to the insane: 
_ Although the procedure of transfu- 
sing blood fell to its lowest depth in the 
eighteenth century, it was destined to 
rise in the nineteenth. New forces at 
work in all branches of medicine and 
surgery assisted in bringing about a 
rational understanding of the blood. 
With this scientific knowledge the un- 
told dangers and many difficulties as- 
sociated with blood transfusion were 
to be eradicated. 

In this new century the first litera- 
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ture on the subject appeared in 1802. 
Paul Scheel of Copenhagen advocated, 
as did the elder Darwin, transfusion of _ 
blood in those conditions in which 
nutrition was inadequate. His views 
were presented carefully and _ laborti- 
ously in a monograph which appeared 
in that year. The rebirth of scientific 
blood transfusion was accomplished by 
James Blundell (1790-1877), an Eng- 
lish physiologist and obstetrician. After 
witnessing the death of a patient from 
uterine hemorrhage at St. Thomas’ 


Hospital he commenced to study the 


condition of coagulation. He _ per- 
formed a series of experiments on the 
utility and practicability of the opera- 
tion of blood-giving. His views on the 
subject, as well as those on blood coagu- 
lation, were stated in his treatise, 
“Physiological Observations and Ex- 
periments” (1824). 

Blundell is remembered because he 
approached the subject with an un- 
biased mental attitude, and derived a 
definite result based on reason and sci- 
entific knowledge. His specific. con- 
tributions may be summarized as fol- 
lows: 

1. Death from hemorrhage could be 
prevented by the transfusion of blood 
from animals of the same species. | 

2. Blood from animals of another 
species was unsuitable. | 

g. For human transfusion, human 
blood alone is fit for the operation. 

4. Blood could be passed through a 
syringe without losing any of its life- 
giving properties. 

5. Venous blood was as satisfactory as 
arterial blood. | 

To Blundell is given the credit for 
performing the first transfusion with 
human blood. In addition, he stimu- 
lated experimental efforts in transfu- 
sion apparatus. He devised a modified 
syringe with a three-way valve which | 
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did away with the need of cannulating 
the vein of the donor (1825). Later he 
perfected what he called the “impellor”’ 
and the “gravitator,” which were the 
first in a long series of instruments de- 
vised for indirect blood transfusion. 
With Blundell the operation received 


clinical appreciation, based upon scien-— 


tific rational indications. : 
Investigation of the properties of the 


‘blood resulted in new ideas for trans- 


fusion. Defibrinated blood was found to 
be as efficacious as fresh whole blood. 
Prevost and Dumas (1821) expert- 
mented with defibrinated blood. ‘To 
them is attributed the idea of prevent- 
ing clotting of blood by the addition of 
an anticoagulant. The substance they 
used for this purpose was caustic soda. 
Other investigators became interested 
in defibrinated blood. Dieffenbach per- 
formed a transfusion by means of a 
syringe and defibrinated blood (1826). 
Bischoff popularized the idea of inject- 
ing defibrinated blood (1835). He used 
blood without fibrin because he con- 
cluded from observation that fibrin was 
a toxic agent. He demonstrated that 
whole blood injections into animals of 
another species produced toxic symp- 
toms, whereas defibrinated blood of the 
same type was tolerated without ill ef- 
fects. 

From the year 1828 to 1860 the trans- 
fusions given were not numerous, al- 
though the proper indication for their 
use in hemorrhage had been established 
and accepted. During this period nota- 
ble studies on this subject were made 
by the famous men of the period. 
Among these scholars were Milne, 
Magendie, Brown-Séquard, Jakob- 
Mueller, and Panum. In 1852 the cul- 
mination of many years of experiment 
was reached. In this year the modern 
hypodermic needle was perfected. No 
one individual, after Wren, can be ac- 


credited with its development. Many 
single contributions taken together 
gave birth to this modern needle. Soon 
after its adoption many new types of 
equipment were devised for blood-giv. 
ing. Among the most popular were the 
Aveling apparatus (1863) and the 
“hematophore” of Moncoq (1864). 

’ During the American Civil Wa 
(1861-1865), the first military transfu- 
sions took place. These were only two 
in number. The first was performed on 
a private in the First Massachusetts 
Heavy Artillery Regiment who re 
ceived a deep flesh wound in the right 
leg. He failed to improve with ordinary 
treatment. The loss of much blood and 
the development of gangrene made the 
prognosis unfavorable. When local 
treatment did not check the hemor 
rhage and the gangrene spread, an am- 
putation was done. The patient did not 
respond well. A blood transfusion was 
decided upon as a last measure. Two 
ounces of blood were transfused from 
another soldier by means of a syringe. 
Six months later the patient was pro 
nounced cured. In this instance the 
value of the small amount of blood 
given is questionable. The second trans- 
fusion was given to a private of the 
105th Illinois Regiment. This soldier 
was wounded by a musket ball in the 
upper third of the left leg. When the 
missile was extracted, copious hemor- 
rhage followed. He was given sixteen 
ounces of blood from another man via 


a syringe. This was of no avail since he 


expired one week later, following 4 
hemorrhage. 

Subsequent to this period of relative 
inactivity in blood transfusion, out 
knowledge of the blood itself was aug: 
mented. Creite reported the clumping 
of human red blood corpuscles when 
placed in the serum of animals (1869). 
Braxton-Hicks treated blood with phos- 
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te of soda to retard its coagulation 
during transfusion (1868). A new 
height was reached in the physiology 
of the blood when Landois of Leipzig 
made the important discovery that ani- 
mal serum will hemolyze human blood. 
Thus post-transfusion hemoglobinuria 
was explained. He brought to light the 
danger of transfusing foreign blood, 
stressing the use of human blood for 
human transfusion. Not all men ac- 
his recommendations. Oscar 
Hasse of Germany, a man of fine repu- 
tation, strongly adhered to the prin- 
ciple of direct sheep-blood transfusion 
in certain cases (1874). For the first 
time, the literature contains a history 
of blood transfusion, written by Dr. 
Leisrink of Hamburg (1872). The next 
year the first textbook appeared, when 
the Russian physician, Gesellius, wrote 
“The Transfusion of Blood.” 

The last three decades of the nine- 
teenth century witnessed an ardent 
fervor for blood transfusion, which 
knew no restraint. Instead of limiting 
the practice to rational usage, it was 
applied to all types of diseases. When 
therapeutic doubt existed, transfusion 
was indicated. With this indiscrimi- 
hate application many disastrous results 
followed—death was frequent. Each 
year saw many new types of equipment 
proposed for the manipulation of 

The most famous were those de- 
veloped by Gross (1866), Collins (1874), 
and Gesellius (cannula, 1874). Hueter 
thought that he had solved the problem 
of reactions by injecting only defibri- 
nated blood, peripherally into the 
tadial or posterior tibial vessels. He 
believed that this procedure allowed 
the blood to reach the heart slowly, re- 
sulting in the avoidance of air em- 

and toxic reactions. Following 


Hueter’s suggestion, Kuester accom- 


plished the first direct artery-to-artery 


transfusion with human blood (1875- 
80). This dangerous undertaking never 
received much acclaim. | 

Toward the end of the century men 
of medicine commenced to use intra- 
venous fluids often. ‘The most common 
solution was physiological saline. It was 
used for treating cases of anemia and 
shock. Because of the simplicity of ad- 
ministration and the infrequency of re- 
actions it became popular. With the 
adoption of this solution, blood trans- 
fusion fell into desuetude. During the 
Spanish-American War no transfusions 
were given, although infusions of saline 
were voluminous. As the utilization of 
the transfusion process diminished, 
many facts concerning the serology of 
the blood were learned. 

The work of Bordet on serum anti- 
bodies, of Ehrlich and Morgenroth on 
specific hemolysins, of Maragliano on 
the hemolysis of blood cells, sounded 
the death knell to animal-blood trans- 
fusion. Coagulation of the blood was 
investigated by Schmidt, the distin- 
guished Arthus, and many more sci- 
entists. The prevention of coagulation 
was a very important factor toward the 
rapid advancement of blood transfu- 
sion. The first step in this direction was 
made by Freund who showed that im- 
mediate coagulation could be pre- 
vented by placing blood in vessels 
coated with vaseline. The knowledge 
revealed by assiduous studies demon- 
strated that blood would not clot if 
contact with tissue juices or foreign 
surfaces was prevented. The nineteenth 
century came to an end with two in- 
teresting papers. Halsted of Johns Hop- 
kins reported several cases of carbon 
monoxide poisoning treated by trans- 
fusion or refusion of blood (1884). He 
withdrew the blood first, defibrinated 
it, and then reinjected it into the pa- 
tient. Von Ziemssen of Germany in- 
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jected whole blood subcutaneously as 
a therapeutic measure. Later he in- 
jected it through a needle into the vein 
of the recipient by means of several 
syringes. 

With the new century two facts were 
established definitely: first, that only 
human blood should be used in human 
transfusion; second, that blood should 
remain in contact with intact blood- 
vessel endothelium to prevent clotting. 
The greatest advancements in the de- 


velopment of present-day blood trans- 


fusion were made in the United States 
throughout the twentieth century. ‘The 
chief problems to be solved involved 
improvement in the technique of the 
procedure, the prevention of coagula- 
tion, and the assurance of successful 
transference of adequate quantities of 
blood from the donor to the recipient. 

The century ushered in a scholarly 
contribution by Landsteiner (and Shat- 
tuck, independently) in 1900. Land- 
steiner discovered isoagglutinins which 
could agglutinate other human red 


blood cells. Following this, he separated 


blood into three groups, according to 
its agglutinating reaction. A fourth 
group was added in 1902 by Decastello 
and Sturle. Eisenberg showed that the 


sera of diseased and normal donors will 


hemolyze alien blood (1901). Hektoen, 
of Chicago, pointed out the possible 
danger from isoagglutination in trans- 
fusing blood (1907). Two names of 
prominence associated with blood 
grouping make their appearance in 
1907. At the Sbornik Klinicky of 
Prague, Jansky described four blood 
groups. Three years later, Moss, in the 
Bulletin of the Johns Hopkins Hos- 
pital, offered his classification. In 
grouping persons for transfusion both 
classifications are used. The Moss 
grouping is preferred in France, Eng- 
land, and America. 


The use of different groupings ha 
caused confusion as well as misunder. 
standing in teaching. The possibility 
of serious accidents in  transfusing 
blood, due to confusing the two clasg. 
fications, is obvious, especially when a 
donor is grouped by different exam. 
iners or at different hospitals. To avoid 
untoward confusion a universal classi. 
fication was contemplated. A commit 
tee composed of representatives of the 
American Association of Immunolo 
gists, the Society of American Bacteriol- 
ogists, and the Association of Patholo- 
gists was appointed to determine which 
classification should be used. ‘This joint 
committee met in 1921. Drs. Hektoen, 
Elsner and Ottenberg represented the 
immunologists; Drs. Bull, Kolmer and 
Coca, the bacteriologists; Dr. Karsner 
spoke for the Association of Patholo- 
gists. The fruit of their meeting was 
the recommendation, on the basis of 
priority, that the Jansky classification 
be adopted. Later, the American So 
ciety of Clinical Pathologists adopted 
the Moss system. Again confusion 
reigned. The majority of standard texts 
on clinical pathology adhere to Lané- 
steiner’s grouping as adopted by the 
League of Nations. Preference is given 
to naming the groups by their agglu- 
tinogens: AB, A, B and O, for the Mass 
groups I, II, III, and IV, respectively. 
By using this method the name of 
Landsteiner is honored as the discov- 
erer of blood groups. 

The next step in advancing blood- 
giving was to discover or invent a Cot: 
rect method of typing the various 
groupings. This problem was eluc: 
dated by Ottenberg (1908), who devel- 
oped clinical methods for typing 
human blood. He found that careful 
tests were prerequisites in preventing 
accidents. Thus one of the greatest 
dangers in giving blood was eliminated. 
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A rapid method of blood typing was de- 
scribed later by Cutting (1929). 
Although blood types were under- 
stood, an impediment to the full de- 
velopment of blood transfusion existed 
in technical difficulties. The surgeon 
came into view in an effort to over- 
come this obstacle by vascular surgery. 
Alexis Carrel of Lyon (winner of the 
Nobel Prize in 1912) published his first 
paper (1912) on vascular anastomosis 


and visceral transplantation. He dem- 


onstrated that perfect end-to-end anas- 
tomosis of blood vessels could be se- 
cured by a triple-threaded suture. ‘This 
method permitted close apposition of 
the ends of the vessels without leakage. 
This preserved the continuity of the 
lumen, thereby avoiding thrombosis. 
George Crile had introduced his 
method five years previously. ‘This con- 
sisted in “cuffing the artery over a can- 
nula, then tying the vein over it.” Crile 
described a cannula to be used in this 
Many modifications of 
Crile’s method have been made. The 
most favored ones were those of Elsberg 
(1909), Soresi (1911), and Jeger (1919). 
Other types of cannulas were devised 


by Brewer (1909), and Morel and Bern- 


heim (1912). An interesting type of 
vascular surgery was done by Payr 
when he made a human arteriovenous 
anastomosis with the aid of a hardened 
calf’s artery (1912). The work of Carrel, 
Crile, Murphy, and the host of others 
who improved the technique provided 
a new approach to the elimination of 
the former dangers associated with 
blood transfusion. Fear of the develop- 
ment of phlebitis, clotting, and em- 
bolism has gone. The only major ob- 
jection to these methods was that they 


‘Were inconvenient to donor and re- 


cipient. Moreover there was no abso- 
lute method of determining the 
amount of blood transfused, although 


glass coated with 


Libman and Ottenberg presented a 
practical method of determining the 
amount given in direct transfusion 
(1914). 

These difficulties brought forth new 
efforts in the study of technique. In- 
direct operations were used, in which 
the blood while being transferred 
would come into contact with the walls 
of a cannula, receptacle, or syringe. 
Bordet and Gengou proved that coagu- 
lation could be delayed if blood was 
placed in paraffin-coated receptacles. 
This brought the paraffin era into 
blood transfusion. Additional credit is 
given to Brewer and Legett for intro- 
ducing paraffin. They employed it 
again when a new cannula made of 
was used to 
transfuse blood (1909). Next came 
manipulations in which the blood was 
withdrawn and reinjected. For the pre- 
vention of clotting the majority of 
these methods employed paraffin-coated 
receptacles. Curtis and David utilized 
this principle in a new apparatus. 
Their instrument consisted of a paraf- 
fin-coated vessel, connected with a 
syringe, and having two outlets: one 
from the donor’s vein, the other enter- 
ing the recipient’s vein (1911). In Bos- 
ton, Kimpton and Brown introduced 
the Kimpton tube (modified later by 
Percy, Vincent, and Schlaepfer). By 
means of this tube, blood could be 
withdrawn in one room, measured, and 
taken to another room for injection 
into the recipient. The Kimpton tube 
was chosen by the American and British 
forces as the best method for giving 
blood during the World War of 1914. 
The French preferred gold paraffin 
tubes devised by Tufflier and Carrel. 

The next great advancement in solv- 
ing the technical difficulties came with 
the reintroduction of the syringe 
method. Lindemann revived this 
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method, which consisted in removing 
blood from the donor via syringes, leav- 
ing the needle in the vein, and then 
injecting the blood into the recipient's 
vein (1913). This procedure was cum- 

me and necessitated several oper- 


- ators. Efforts made to improve this 


process resulted in the invention of 
many new devices. Each designer at- 


tached his name to his new apparatus. 


Among these were McGrath (1914), 
Unger (1915), DeLee, Bernheim, Janes, 
Scannell, and Feinblatt. The most pop- 
ular of all was the Unger apparatus. 
Unger’s procedure employed a continu- 
ous injection of salt solution through 
the instrument so that the blood had 
no time to clot. The syringe was kept 
cool by means of an ether spray which 
retarded clotting. With all these meth- 
ods the greatest problem was to prevent 
coagulation of the blood. 

While investigations into the me- 
chanical means of preventing clotting 
were being made, many investigators 
interested themselves in the chemical 
aspect of prevention. All had the same 
objective in view, the addition of some 
harmless drug which would prevent 
blood-clotting. The two chemicals used 
in these experiments were hirudin and 
sodium citrate. Although Landois 
(1892) suggested the use of hirudin, 
and Satterlee and Hooker attempted to 
utilize this substance, no definite con- 
clusions were reached. One of the dif- 
ficulties associated with their efforts 
was their inability to secure the drug 
in a pure state. The result was many 
toxic side reactions. The first to develop 
practical results with hirudin was Dr. 
John Abel, who wrote of his observa- 
tions in the Journal of Pharmacology 
(1913-14). Ten years later a new drug 
similar in name, “heparin,” was to be 
used in the same way. Early attempts 
to use heparin for blood transfusion 


were described by Mason. This 
permitted the employment of whole 
blood in the natural state. The usage 
of heparin has not been forgotten. At 
the University of Toronto researches 
on its utility are in progress at the prey. 
ent time. 
‘The greatest single contribution to 
blood transfusion was the use of sodium 
citrate to prevent coagulation. This 
drug permits the preserving of blood 
for many days in a cool place. The dir 
covery brought about great accom. 
plishments in the manipulation of in- 
direct blood transfusion. Hustin of 
Bruxelles used sodium citrate and glv- 
cose to prevent coagulation of the 
blood in 1914. Independent experi- 
menters elsewhere used sodium citrate 
without glucose. In 1915, Agote of 
Buenos Aires, Lewisohn, and later 
Weil, in the United States, are credited 
with this contribution. Lewisohn de- 
termined the upper and lower limits 
of dosage with a simple technique 
which has maintained its usefulness 
through the intervening years. For this 
reason he is given credit for having in- 
troduced the citrate method in this 
country. With this knowledge, perfec: 
tion in blood transfusion was ap 
proached. Now it was possible to ad- 
minister blood in a simple practical 
manner, without many assistants and 
with little discomfort to the donor or 
the recipient. The armies of the world 
accepted the citrate method as the 
standard in military transfusion at the 
conclusion of the first World War. In 
1914 Thies suggested autotransfusion. 
He reported that in cases of internal 
hemorrhage, when the blood was cot- 
fined within the peritoneum, it was 
bacterially sterile, did not coagulate, 
and the red blood cells were morpho 
logically unaltered. He succeeded in 
reviving three patients who were pulse- 
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less, by injecting blood collected from 
the peritoneal cavity. Subsequently the 
same procedure was used in hemor- 
rhage from ruptured ectopic preg- 
nancies, and from the liver, spleen, 
lungs, and heart. 

An observation by Rous and Turner 
opened a new field in blood-transfusing 
(1916). They observed that human red 
blood cells could be kept alive for four 
weeks in a mixture of three volumes of 
blood, two volumes of sodium citrate in 
water, and five volumes of dextrose. 
These basic studies presented the pos- 
sibility of preserving blood for long 
periods, thereby assisting in the devel- 
opment of blood banks. Russia con- 
tributed much to the study of blood 
preservation. At the Institute for 
Hematology, in Moscow, a new mix- 
ture for preserving blood cells was de- 
veloped. This diluent included sodium 
citrate, sodium chloride, potassium 
chloride, and magnesium sulfate in dis- 
tilled water. Similar studies on blood 
preservation were undertaken by De- 
Gowin and his associates at the Univer- 
sity of Iowa. They found that the Rus- 
sian formula was not more effective in 
preventing hemolysis than the dex- 
trose-citrate solution of Rous and 
Turner. 

After the development of methods 
for preserving red cells, the next logical 
thought was to store volumes of blood 
and use it when needed. This was done, 
bringing into medicine the establish- 
ment of blood banks. The first experi- 
ments in this activity were attempted 
in 1936 at the Sklyfavosky Emergency 
Hospital in Moscow, where the first 
blood bank was established. The first 
mass application of this novel manage- 
ment of transfusion took place in Spain 
during the Civil War. A Barcelona 
blood bank, which functioned during 
the period from August 1936 to Janu- 
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ary 1939, utilized more than 9,000 liters 
of blood. The first blood bank in the 
United States was founded by Fantus 
at the Cook County Hospital in Chi- 
cago in 1937. The second and third 
banks were established at the Philadel- 
phia General Hospital, and at Kings 
County Hospital, Brooklyn (1939). ‘The 
following description of a blood bank is 
based on the bank used at the latter 
hospital. 

The term “bank” indicates the fun- 
damental working system of this new 
conduct of blood transfusion. The 
blood is donated by volunteers, usu- 
ally friends and relatives of patients in 
the hospital. The amount is recorded 
by means of an accounting system sim- 
ilar to that used by banks in handling 
money. The equipment is a pre- 
assembled manufactured unit which 
provides a closed system for drawing 
blood. This utensil makes use of a rub- 
ber bulb and valve creating a partial 
vacuum in a glass container which re- 
ceives the blood. The prospective donor 
gives his written consent for this pro- 
cedure. 

The various steps in the entire sys- 
tem are easy to follow. The prospective 
donor is examined, a careful history is 
taken with especial reference to vene- 
real disease, malaria, tuberculosis, or 
other communicable illness which 
would make his blood unsatisfactory. 
Donors over forty-five are not taken, 
those under twenty-one are not eligible; 
males are preferred to females. A per- 
son who has taken alcoholic beverages 
within four or five hours or one who 
has eaten a hearty meal within three 
hours is not acceptable. A hemoglobin 
determination is done on all donors. As- 
suming the person possesses no contra- 
indication, the blood is taken. A pre- 
assembled sterile “donor's” pack is 
available in the Blood Bank Labora- 
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tory. Each pack contains a complete 


group of the necessary accessories. The 
house doctor is assisted by a nurse. ‘The 
ward supplies a sterile syringe, sterile 


_ gloves, and other incidental needs. ‘The 


doctor scrubs while the nurse sets up 
the table. Citrate is siphoned into a 


Vacolite bottle. ‘The donor’s arm is pre- 


pared with iodine and alcohol, then 


_ draped surgically as a tourniquet is ap- 
plied. The container is gently rotated 


in order to coat the inner wall with the 


_ citrate. The syringe is attached to the 


needle and the vein entered.. About 20 
c.c. of blood is withdrawn into the syr- 
inge. The syringe is detached and given 
to the nurse. Into the butt of the needle 
is inserted the glass adaptor which is 
attached to the tube leading to the 
container. By gently squeezing the 


bulb, the blood will siphon into the 


container without any difficulty. The 


- container is gently rotated occasionally. 


The bulb is pressed from time to time 
in order to maintain a slight vacuum in 
the container which in turn maintains 
the siphonage. During this activity, the 
nurse has distributed the blood from 
the syringe into three test tubes, into 
one of which she has placed about 5, c.c. 
of citrate. The average amount of blood 
taken is from 300 to 500 c.c. The needle 
is withdrawn. The suction apparatus 
is separated from the container, and a 
metal cap is screwed on the bottle of 
blood. The three test tubes (containing 
blood for Wassermann, typing, and 
cross-matching) fit into a canvass bag 
which is attached, together with a 
“donor’s” card (containing history, 
physical examination, and permission) 
to the container of blood. The nurse 
takes the blood to the blood bank. The 
pack is cleansed and returned for ster- 
ilization. 

The bank is located in the laboratory 
of the main operating suite. Here the 


blood is thoroughly examined and, jf 
found satisfactory, is typed and stored 
in an electric refrigerator at a predeter. 
mined and uniform temperature. The 
amount of blood is credited to the sery. 
ice from which it comes. Each service of 
the hospital has an account in the name 


of the current resident. To his name js 


added the amount of blood received, 


Blood is obtained from the bank by | 


filling out a “requisition” card which 
has to be approved by the assistant su- 
perintendent. ‘The approved card with 
10 c.c. of the recipient’s blood and 
serum (5 c.c. in each tube, one con 
tains citrate) is sent to the Blood Bank 
Laboratory. After typing and cross 


matching, the blood is delivered to the - 


ward in the original container. In at- 
dition a pre-assembled sterile “recip 


ient’s’” pack is available. It contains all 


the necessary tubing, glass attachments, — 


and stop-cocks for the simultaneous or 
separate infusion of citrated blood and 
normal saline (250 c.c.). The pack is 
opened with aseptic precautions by the 
nurse while the doctor scrubs and puts 
on a sterile gown and gloves. The arm 
of the patient is prepared and the 
needle inserted in the usual mannet 
for any intravenous infusion. The saline 
may be administered first or in a com: 
bination with the blood. The rate of 
flow of both the saline and blood i 
easily regulated by means of a drip 
meter. Before using, the blood & 
warmed in a water-bath until it reaches 
body temperature. The doctor remaifs 
with the patient for the first thirty mil 
utes in order to guard against aly 
reactions. 

An analysis of the blood bank 
Kings County Hospital presents some 
worth-while statistical data. Blood is t¢ 
jected for the. following reasons, # 
order of frequency: luetic blood, hemol- 
ysis, thrombosis, contamination, ¢& 
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piration of time allowed in refrigerator. 
The incidence of reactions is obtained 
by completing a form which is re- 
quested after each transfusion. The re- 
actions recorded vary from 5.8 to 8.7 
per cent. These have been both early 
and delayed in character. The early 
reactions in order of frequency are: 
chill, increased pulse rate, fullness in 
head, urticaria, dyspnea, lumbar pain, 
abdominal pain, elevation of temper- 
ature, nausea, cough, chest pressure, 
and hematuria. ‘The delayed reactions 
fall into the following group: chill, 
temperature elevation, cough, chest 
pressure, lumbar pain, urticaria, ery- 
thema, elevated pulse rate, nausea, 
hemoglobinuria. During the average 
month, between 450 and 500 transfu- 
sions are given. The amount of blood 
approximates 184,000 c.c. The blood 
given falls into the following cate- 
gories: | 

1. Whole blood 

2. Erythrocyte suspension 

3. Nonspecific human serum 

4. Antepartum blood for adminis- 

tration to premature infants 
5. Convalescent’s serum. 
6. Plasma 


Experience has shown, contrary to ex- 
pectations, that the intravenous injec- 
tion of citrated blood does not prolong 
the patient’s coagulation time, but ac- 
tually retards it. There is no disease in 
which the use of citrated blood is con- 
traindicated. It is an acknowledged fact 
that the success of any blood bank is 
due to the co-operation of the hospital 
house staff. It is their efforts which 
make it possible since it is through them 
that blood is obtained. 

_ Due to this age of belligerency, much 
interest has arisen in the transfusion of 
cadaver blood. Yudin first successfully 
transfused cadaver blood into a young 
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Moscovite, an engineer, who was almost | 
exsanguinated following an attempt at 
suicide by slashing his wrists. The blood 
was taken from a cadaver of an elderly 
man, dead six hours. Subsequently, 
Skudina reported 30 transfusions with 


cadaver blood at the Emergency Insti- 


tute at Moscow (1934). In collecting the 
blood only that was used which was 
obtained from persons who had suc- 
cumbed to street accidents, angina pec: 
toris, and similar factors. Blood from 
cadavers with crushed limbs, intestinal 
wounds, severe cranial injuries, and 
from drowned persons was not em- 
ployed. Before any of this blood was 
used a complete autopsy was done to 
rule out chronic diseases such as tuber- 
culosis, tumors, and syphilis. Blood was 
not collected from persons. who had 
been dead for more than six hours. ‘The 
blood was withdrawn from the internal 
jugular vein by means of a glass cannula 
and rubber tubing. The cadaver was 
placed in the Trendelenburg position 
which permits the blood to flow out 


freely. Blood was removed from the su- 


perior and inferior venae cavae. About 
one and a half liters was removed into 
sterile dark flasks containing sodium 
citrate. It was found that ice delayed 
protein decomposition; the exclusion of 
light preserved the colloids. Close ob- 
servation revealed that hemolysis began 
only after thirty days. The blood was 
usually transfused within three weeks 
after it was obtained. In all cases the 
blood was tested to be certain it was 
bacteria free: the serum was investi- 
gated to rule out spirochetal infection. 
It was then typed. The conclusions 
reached were that the reactions result- 
ing from transfusions of cadaver blood 
in no way differ from those resulting 
from transfusions of living blood. Later 
studies revealed that because of the 
fibrinolysis which occurs in the blood. 
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of persons dying suddenly, the addi- 
tion of anticoagulants such as sodium 
citrate, are unnecessary. These experi- 
ments indicate that the use of cadaver 
blood offers definite advantages: small 
cost and large amount per donor; blood 
without anticoagulants can be pre- 
served for longer periods; absence of 
preservatives diminishes the number of 


reactions. 


At the Oncological Institute of Mos- 
cow, Bruskin used umbilical and pla- 
cental blood for massive transfusion in 


_ surgical patients (1936). This method 


did not yield a large volume of blood, 
therefore the cadaver method was much 


preferred. Placental blood has signifi- 


cant advantages, such as inexhaustible 
supply, high hemoglobin and erythro- 
cyte count, as well as from 20 to go per 
cent higher coagulating power than 
normal blood. Alsever and Ainslie have 
utilized the plasma from placental 
blood. ‘They devised a new method for 
its preparation upon which they estab- 
lished a complete transfusion service on 
the blood bank system. 

Stored blood is not the final answer 
to the blood transfusion problem. Pro- 
gressive hemolysis, which occurs in all 
stored blood, and a new concept of 
preferability is placing a limit on its 
utility. Blood serum and blood plasma 
have been studied as possible substi- 
tutes for whole blood. This is not a 
new idea, for in 1901 Brodie called at- 
tention to intravenous injection of 
blood serum in experimental animals. 
He observed that no reactions occurred, 
whereas similar quantities of sodium 
citrate plasma produced toxic signs. 

The work of Virgil Moon has shown 
that the transfusion of whole blood ex- 
cept after serious hemorrhage is not 
advisable. The ideal substance is that 
which has been lost from the circula- 
tion—plasma. Both plasma and serum 


have had much use in experiment 
shock, in postoperative clinical shock, 
and in shock resulting from civil agg. 
dents, burns, or war wounds. There 
has been much discussion about the 
relative merits of plasma and serum for 
the treatment of shock. The work of 


‘Mudd and Florsdorf indicates that for. 


the purpose of restoring circulatory 
volume. there is little difference bh. 
tween them. The interest in plasma has 
given rise to plasma banks operated in 
a manner similar to blood banks. — 
Advocates of plasma have demon 
strated the efficacy of drying plasm 
from the frozen state, thereby preserv- 
ing the prothrombin and complement 
in addition to the albumin and glob 
ulin. Moreover, it has been shown that 
more plasma than serum is prepared 
from a definite volume of blood. Others 
maintain that serum is to be preferred 
in treating shock. They point out that 
the value of blood proteins is centered 
in the colloidal osmotic pressure. For 
this reason the preservation of pro 
thrombin and complement has mit- 
imal value. Serum is easier to prepare 
and to administer. Mudd has concluded 
that plasma, either fresh or regenerated 
after drying from the frozen state, may 
be given intravenously with no more 
fear of reaction than in the transfusion 
of whole blood. Serum may be admin- 
istered with equally little risk of 1 
action. 


The war has brought into practice 


the pooling of large amounts of serum 
and plasma for the treatment of shock 
in military casualties. Many donors are 
used without regard to type which, i 
turn, permits the administration with- 
out considering the patient’s blood 
type. Harrison has pointed out that 
studies in hemoconcentration or hemo- 
dilution by hematocrit readings, hemo 
globin calculations, or other means, 
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may afford useful indications of what 
js required. For example, a rise in 
hemoglobin or an increase of the cells- 

lasma ratio indicates hemoconcen- 
tration due to loss of plasma through 
the capillary walls. In such cases plasma 
should be used. 

Plasma or serum in the liquid state 
is the simplest and most economical 
means of preservation. Under war con- 
ditions where storage and transporta- 
tion must be considered, preservation 
by drying is advantageous. Drying from 
the frozen state has been accepted as 
the method of choice. This method is 
being used at present for the armed 
forces. Many processes and techniques 
have been developed for drying plasma 
and serum. To the products of these 
procedures the terms lyophile, cryo- 
chem, desivac, and lyovac have been 
given. The basic principle is similar in 
all. In each of these processes the plasma 
or serum is frozen. It is then desiccated 
in a vacuum at a rate which keeps it 
frozen by the continued cooling result- 
ing from the loss of latent heat of vapor- 
zation. The various manipulations em- 
ployed differ in the means by which 
the water is removed following evap- 
oration. The majority of the processes 
permit the condensation of the water 
a ice. Other means utilize chemical 
mixtures which absorb the water vapor. 


The desiccants usually are regenerable 


in character and are similar in composi- 
ton to calcium sulfate. Mechanical 
means, such as centrifugation following 
vaporization, are employed in other 
operations. 
_ This present World War has resulted 
m sending very large volumes of liquid 
and dried human serum to England 
from America. The results have shown 
@ preference for dried plasma, large 
Volumes of which have -been used in 
and prepared for our own 
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armed forces. Where small volumes are 
needed, as in civilian life, plasma is 
prepared from blood stored in banks. 
Because of reactions Strumia does not 


advocate giving fresh serum (23-48 


hours old), or serum that has been 
vacuum dried when fresh. The reac- 
tions reported have not resulted from 
using plasma or serum stored for sev- 
eral weeks as a liquid, prior to ad- 
ministration or drying. Many biological 
houses have human plasma and serum 
for sale to the medical profession. The 
purchase price is very high due to the 


difficulty in collecting human plasma | 


and serum, as well as to the expense en- 
tailed in preparation. It has been shown 
that the addition of a sulfonamide 
(preferably sodium sulfathiazole) in 
plasma completely eliminates the prob- 
lem of bacterial contamination. ‘This 
drug actually sterilizes minimally con- 
taminated specimens of plasma regard- 
less of the organism or the temperature 
involved (4 C. to 24 C.). 


As a result of the modern develop- 


ment of blood substitutes for use in 
warfare, there has resulted some con- 
fusion as to what should be used in 
transfusion. In military medicine no 
argument can be offered against the 
preference for these dried products. For 
civilian use, however, methods are 
available for the removal of liquid 
plasma from preserved whole blood 
which has been stored at room temper- 
ature or in a refrigerator. The produc- 
tion and storage of frozen plasma may 
find utility in civilian hospitals. ‘The 
use of plasma or serum discounts the 
difficulty of blood typing. This is of 
great value to armies, but is not a major 
consideration in ordinary daily routine. 
Typing and cross-matching of blood is 
not a time-consuming procedure. By 
means of the centrifugation method of 


‘Landsteiner, blood can be typed and 
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cross-matched in five minutes. Modern 
hospitals with blood banks can have 
whole blood running into a patient’s 
vein within fifteen minutes after the 
transfusion has been requested. Strauss 
and Levinson proved that in emergen- 
cies, preserved blood of group O can be 


satisfactorily administered to any recip- 


ient without preliminary typing.. They 
concluded that universal donor blood 
may be given safely to patients of other 
types regardless of the donor’s serum 
agglutinins. 

During peace, transfusion of liquid 
plasma and whole blood stored in blood 
banks is to be preferred. The current 
development by which whole blood can 
be preserved for thirty days in a re- 
frigerator has made possible blood 
banks in smaller hospitals. After the 
thirty day period the plasma may be 
separated with slight effort and pre- 
served almost indefinitely in a refrig- 
erator. This would make small hospitals 
of inestimable value in the treatment of 
civilian emergencies. At the same time 
they would serve as a military reservoir 
which would assist in treating air raid 
casualties. 

Where the formation of a blood bank 
is not feasible, special transfusion teams 
have been formed. The procedure of 
blood transfusing in these instances has 
attained the rank of a minor surgical 
operation. The personnel of a trans- 
fusion service is typified at Memorial 
Hospital, New York. Here a team con- 
sists of a surgeon and specially desig- 
nated laboratory assistants. ‘The respon- 
sibility for all phases of the transfusion 
rests on the surgeon: selection of donor, 
typing, compatibility, technique and 
transfer of the blood. Any member of 
the attending staff may perform his 
own transfusions, but the practice is to 
place the procedure in the hands of an 
experienced group. Thus one person, a 


surgeon, is in charge of the service, He 
is familiar by training and experieng 
with compatibility testing. In the cay 
of a doubtful agglutination reaction, he 
is consulted and assumes full responé- 
bility. | 

Transfusions in children often hay 


a decided beneficial effect on the cours 
of infectious diseases. Efforts have been | 


made by Howell and others to ug 
blood from donors immunized agains 
a particular disease of childhood. The 
results have been inconclusive. This 
has been due in part to difficulties in 
technique: the general problem of ad- 
ministering parenteral fluids to infants 
is dificult. ‘The main avenues of e- 
trance aside from the usual veins of the 
extremities, are the superior longitv 
dinal sinus (entered through the a- 
terior fontanel) and the _peritoned 
cavity. The fontanel route is a prt 
carious approach, and the _intrapert 
toneal method is not satisfactory, espe: 
cially in abdominal disorders. All these 
problems have resulted in a considers 
tion of using an intramedullary route 
for infusing fluids and blood to young 
children. 
At Jefferson Medical College, Phila 
delphia, Doctors Leandro Tocantins 
and James O’Neil have given bloo 
transfusions to many patients through 
the bone marrow. This procedure has 


been used on infants ranging from two 


days to nineteen months of age. Severd 
adults have been transfused in the 
same manner. The latter group had te 
ceived medication, and were tra 
through the bone marrow when inti 
venous methods were impossible dv 
to severe shock resulting from diffu 
burns and hemorrhage. 
About five years ago, Dr. ‘Tocantins 
experimenting on transplanting ma 
row between animals, observed that the 
bone marrow absorbed fluid rapidly. 
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He proved this on anemic dogs by using 


epinephrine and diodrast. By x-ray 
studies he proved that five minutes 
after the injection of diodrast both 
renal pelves could be clearly outlined 
in roentgenograms (over an eight min- 
ute period). When mercury was in- 
jected into the marrow cavity of the 
sternum the metal could be seen by 
xray escaping rapidly through the veins 
into the systemic circulation. This di- 
rected attention toward the use of this 
route for blood transfusions. In adults 


the sternum is preferred, in infants the . 


femur or tibia are chosen. ‘The amount 
given varies from 30 c.c. (in infants) to 
goo c.c. (in adults). The needle may be 
kept in the marrow cavity for as long 
as thirty hours without any untoward 
reactions. Following this procedure the 
infants usually fall asleep, the adults 
complain of slight discomfort when the 
needle is inserted. Other investigators 
have corroborated the work of Tocan- 
tins. Morrison reports successful results 
with this method in treating a case of 
idiopathic aplastic anemia. A similar 
success has been recorded by Osgood 
and Riddle. This work has opened a 
great new possibility in blood transfu- 
sion. If additional studies prove the 
safety of this method, the use of the 
various new needles and tubes devel- 
oped for intramedullary transfusions 
will abolish the need for elaborate 
equipment. If it is found that all types 
of blood can be administered by this 
means, the need for typing will no 
longer exist. Plasma and serum have 
been administered this way with great 


ease. This new technique indicates that 


soon the cost of transfusion will be 
greatly reduced. Moreover, the difficul- 
hes attending present day transfusion 
wil be removed, resulting in a safe, 
satisfactory technique which will be 
readily available at all times. 
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A study in post-transfusion hemolytic 
reactions has brought forth the concept 
of a Rh factor. These reactions have 
been encountered in instances in which 
the patient and donor belonged to the 
same group. Landsteiner and Wiener 
have designated this agglutinable prop- 
erty of human blood by the term Rh 
because it can be elicited by reaction 
with anti-rhesus immune rabbit serum. 
About 85 per cent of one hundred per- 
sons showed this property and were 
classified as Rh-positive, the others were 
termed Rh-negative. The question oc- 
curs as to why hemolytic reactions are 
not encountered more frequently since 
many Rh-negative patients are given 
repeated transfusions. The reason ad- 
vanced is that not all Rh-negative indi- 
viduals are capable of producing Rh- 
antibodies. A special constitutional 
predisposition may be a preliminary 
necessity. Furthermore, the interval be- 


tween transfusions must be of sufficient — 


duration to permit an adequate rise in 
titer of the antibody. That Rh is a true 


antigen has been established by Wiener. 


Additional knowledge of this factor will 
unravel many previous mysteries of 
blood hemolysis as well as of diseases of 
the blood. The most pressing problem 
is to avoid hemolytic reactions, which 
cannot be predetermined by existing 
tests such as blood grouping and cross- 
matching at room temperature. To 
overcome this difficulty Wiener has 
developed a cold cross-matching test 
with Rh human serum to determine 
compatibility. By employing his test, 
in addition to the usual grouping 
and cross-matching, most of the hemo- 
lytic reactions can be anticipated and 
avoided. 

An interesting observation on an 
habitual blood donor by Dr. Rubin of 
Mt. Sinai Hospital is worthy of atten- 
tion. He records a striking example of 
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reduced fecundity in the person of a 
minister. This patient was a universal 
donor who believed his special mission 
on earth was to give up a half a pint 
of his blood to indigent persons at fre- 
quent intervals. When finally he was 
persuaded to give up this “mission” his 
wife became pregnant. | 

The prevention of transfusion -syph- 


_ jilis has interested several modern in- 


vestigators. Dr. Eichenlaub and _ his 
associates at Georgetown Medical 
School added a spirocheticidal drug to 
blood before transfusion. Mapharsen 


- was the drug chosen, because of its 


direct action, low toxicity, and minimal 
dosage of arsenic contained therein. 
These experiments were tried first on 
rabbits. A suspension of Spirochaeta 
pallida, Nichols-Hough strain, was pre- 
pared by macerating a_ testicular 
chancre of a rabbit and adding physio- 
logical solution of sodium chloride. 
The filtrate contained twenty to thirty 
motile spirochetes per oil immersion 
field. T'wo cubic centimeters of this 
suspension was added to 18 c.c. of whole 
citrated blood. In 10 c.c. of the serum 
was placed the amount of mapharsen 
required to make the concentration 
equivalent to 0.01 gram per 500 C.c. 
of blood. After fifteen minutes no 
motile spirochetes were demonstrated 
by darkfield examination of the serum 
containing mapharsen. No examina- 
tion of the whole blood suspension was 
made. Two cubic centimeters of each 
of these preparations was injected into 
the testicle of each of nineteen rabbits 
which were divided into two control 
groups of five each. Five rabbits re- 
ceived whole blood with mapharsen 
and four received serum with maphar- 
sen. In this experiment none of the 
tabbits which received blood or serum 
containing mapharsen were infected. 
Of the five inoculated with serum and 
‘spirochete emulsion without maphar- 


sen, a testicular chancre developed 
in one. In the four inoculated with — 
serum and spirochete emulsion testic. 
ular chancres developed in three. From _ 
this it was concluded that in the quan. 
tity recommended, mapharsen yill 
sterilize blood known to contain larg 


_numbers of spirochetes. As a result of 


their studies these investigators believe 
that the addition of mapharsen to the 
sodium citrate solution will prevent 
the infection of recipients even if the 
donor has syphilis. When the method 
of checking donors for syphilis cannot 
be used or when there is doubt as to 
the donor’s freedom from the disease, 
this measure may be of great value. 
Transfusions containing mapharsen 
have been given to. five patients; all 
did well. ‘This discovery may find usage 
in blood transfusions during wartime 
when it may be an impossibility to 
make ample serological studies. 

Such knowledge is beneficial in view 
of the work of Turner who has re 
ported ten cases in which blood was 
transfused from donors in the incube 
tion stage of syphilis. No primary lesion 
was present and the donor had not de 
veloped a positive serological test. In 
nine other instances, the donor was it 
the sero-negative phase of the primaty 
stage. Another patient was infected by 
a donor who had recently been treated 
for early syphilis. At the time of trant 
fusion this donor had a negative com 
plement fixation test. These facts cast 
doubt upon the general value of sero 
logical studies. In addition this que 
tioning has brought about an interest 
on the effects of refrigeration on the 
spirochete in stored blood. es 

The parasite of syphilis has been 
noted by Harrison to be very resistant 
to ordinary atmospheric temperature. 
Block, after many experiments, col 


cluded that there is a possibility o 


transmitting syphilis to the recipiett 
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from donors with early luetic infection. 
This can occur if the blood has been 


| preserved for seventy-two hours or less 


in the blood bank. The danger is 
diminished after ninty-six hours. He 
believes that it is unwise to use the 
blood from persons with known early 
syphilis. Turner states that in blood 
banks, due to refrigeration, the spiro- 
chetes undergo progressive deteriora- 


tion during storage. When large num- 


bers of virulent treponemas were added 
to citrated whole blood, the mixtures 
were not infectious for normal rabbits 
after three days’ storage. The conclu- 
sions of both indicate that there is no 
risk of transmitting syphilis from blood 
which has been stored four days or 
longer. In the future the addition of 
an anti-spirochete drug may be added 
routinely to stored blood. Such drugs 
may be employed when the blood must 
be used in emergency before the lethal 
four-day period for the treponema, or 
where freedom from infection has not 
been established beyond doubt. 
Mechanized warfare has increased 
the incidence of shock resulting from 
hemorrhage. With this increase there 
has resulted a parallel appreciation of 
blood transfusion to combat it. It has 
been rumored that the modern German 
army anticipated the need for blood 
transfusion. A plan is said to have been 
adopted for placing men of similar 
blood group in the same combat units. 
However, it is difficult to believe that 
Teutonic military efficiency would be 
sacrificed for proper blood grouping. 
During the early months of the present 
war it is known that universal donors 
were used. ‘The system was similar to 
that developed during the Spanish Civil 
War (1935), when blood from civilian 
anks proved valuable. The blood was 
dispensed in tubes of 300 c.c. capacity. 
blood was never kept for more 
than fifteen days. The tubes were placed 
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in cardboard boxes and refrigerated at 


2° C., transported in refrigerators to 
where, needed. Then the blood was ad- 
ministered by trained teams of orderlies. 

The present status of blood trans- 
fusion in modern armies centers about 
human mobile blood banks. This is ac- 
complished by typing all military per- 
sonnel and recording the blood group 
on the cervical identification tag. When 
a wounded soldier is in need of blood, 
the tag will indicate his type. A donor 
is always available. All that is necessary 
is to cross-match the serum and the 
blood cells of donor and recipient. In 
an emergency, cross-matching may be 
disregarded. The addition of a spiro- 
cheticidal drug makes the blood ready 


for indirect administration. The uti- | 


lization of cadaver blood in war merits 
grave consideration. Nonprofessional 
medical assistants of the medical depart- 
ment should be taught the methods of 
using living donor blood and plasma, 
as well as other blood preparations. 
This personnel training would free 
medical officers for more specialized 
medical duties. 


The final scene in the panorama of | 


blood transfusion has not been seen, 
even as the last chapter in the book of 
medical history has not been written. 
Through the centuries the art of blood 
transfusing has followed a path parallel 
to medicine itself. It has had its vicissi- 
tudes: its days of glory, and its hours 
of infamy. Modern medicine has ac- 
knowledged, accepted, and honored 
the process of blood transfusion. The 
further advancement of this procedure 
remains in the hands of medical sci- 
entists. What the future years may un- 
fold is not known. In the light of past 
history, if its scientific development con- 
tinues at the present rapid progress, 
untold therapeutic promise can be ex- 
pected in the practice of blood trans- 
fusion. 
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THE LIFE AND TIMES OF DR. CHRISTOPHER WIDMER 
By W. A. McFALL, M.B. 


TORONTO, CANADA 


HE MAIN entrance of the 
Toronto General Hospital 
leads to a square reception 
room, from opposite sides of 
which wide corridors extend to the 
eastern and western wings of the build- 
ing. A few paces from the reception 
room, along the western corridor, the 
attention of a visitor can hardly fail to 
be attracted by a life-sized, full length, 
portrait in oils hanging from the wall 
to the north. Beneath the portrait, and 
affixed to the heavy frame, a gilded 
tablet bears the legend, “Dr. Christo- 
pher Widmer, M.D., M.R.C.S.E.” 
The background of the picture is 
very dark, the colors subdued and, save 
for the elaborated head and face, the 
general effect is one of shadow or sug- 
gestion. An early Victorian atmosphere 
is imparted by the huge black cravat, 
the Peninsular War Medal with five 
clasps, and the long black double- 
breasted coat, girdled around the waist. 
A red cloth droops to the floor from 
the table beside which the doctor stands 
with one hand resting upon a volume. 
In the opinion of Dr. Geikie, who was 
well acquainted with the subject of 
this sketch, the portrait is a faithful 
representation of his friend, as he ap- 
peared during the last twenty years of 
his life. This is the more remarkable 
since the painting was not commis- 
sioned until after the Doctor's death 
and, consequently, must have been ex- 
ecuted either from a drawing or a 


photograph. 


Very strangely, the artist has not ip 
scribed his name upon the canvas; bat 
Dr. C. K. Clarke, in his “History of the 
Toronto General Hospital,”’ states that 
it was executed by “Loeffler, the well. 
known artist.” Unfortunately this i» 
formation is all too vague, as no les 
than four of that name have achieved 
distinction in the realm of the brush 
and palette. There can, however, k 
little doubt that the credit should be 
assigned to Ludwig Loeffler (1819 
1876), lithographer and _historial 
painter, who was born at Frankfort-or 
the-Oder, lived the greater part of hs 
life in Berlin and became familiar to 
the English-speaking world by his illus 
trations to Sterne’s ‘Sentiment 
Journey” and by his picture “Cromwell 
at the execution of Charles I.” 

The story of the portrait is, that im- 
mediately following the funeral of Dr. 
Widmer, May 1858, his medical cot- 
freres met and decided to have the 
memory of the doctor perpetuated it 
the form of a portrait and commit 
sioned it to be painted at once. “This 
picture,” says Dr. Clarke, “was to be 
placed temporarily in the Board Room 
of the Toronto General Hospital, until 
such time as the contemplated Medical 
College should be erected.” Medial 


colleges have come and gone and the 


dispute as to which medical college tt 
should go to still remains unsettled. AS 
there is now but one such institution, 
and it does its chief work in the Ho 


pital, it is eminently fitting that the por 
324 


& 


id 
| 
te 
8 
1 
j 
° 
| 
| 
iy 
al 
$ 
} 
| 
; 
$ 
é 
1 
? 


Tue Lire Anp TIMES OF 


trait should remain in the place it now 
occupies: in the building wherein is 
demonstrated, in the most practical way 
possible, all that this pioneer physician 
aimed at. 

Christopher Widmer was born May 
15, 1780, at High Wycombe, Bucking- 


hamshire, a small city of 21,000 inhab- 


jtants, twenty-six and one-half miles 
northwest of London. Situated on the 
river Wye, a tributary of the Thames, 
the place name is self-explanatory when 
it is understood that the word ‘“‘combe”’ 
means a hollow or valley. 

The name “Widmer” is common to 
the district, local authorities stating 
that it may be traced backward in old 
documents for three or more centuries. 
Nothing is known of the Doctor’s par- 
ents, except that they probably moved 
to Oxfordshire, where Christopher 
_ spent his childhood and youth and 
where he received an excellent educa- 
tion. Here, all traces of him vanish 
until June, 1801, when he was ap- 
pointed “‘Surgeon’s Mate, unattached.” 

The ordinary English medical stu- 
dent of Widmer’s time apprenticed 
himself to a surgeon or general practi- 
tioner for seven years. He usually at- 
tended a private school of anatomy, 
surgery or medicine, or made arrange- 
ments to “walk a hospital” as the phrase 
has it. For the concluding portion, at 
least, of his professional training, Wid- 
mer chose the latter course, entering 
the Conjoint School of Guy's Hospital 
and St. Thomas’s Hospital on October 
6, 1802. These institutions, it might be 
explained, were on opposite sides of St. 
Thomas Street in Southwark, and con- 
ducted what they called “borough 
schools” for medical students, of which 
Widmer became a registered member 
when he was 22 years of age. 

_ In addition to what we learn of him 
im the records of these institutions, 


Dr. CHRISTOPHER WIDMER 
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further information has been brought 
to light in an unusual way, and the in- 
dications are that Widmer continued at 
these hospitals until he wrote for his 
degree in 1803. A few years ago the late 
Miss M. A. Charlton, formerly secre- 
tary to Dr. C. K. Clarke, acquired a 
little book, the title page of which 
reads as follows: : 


Elements of the Practice of Physic for 
the use of those students who attend the 
lectures on this subject at Guy’s Hospital, 


1798. 
The signature on the fly-leaf reads: 
Christopher Widmer, 1803. 


The book is interleaved with blank | 
pages on which Dr. Widmer has written 
notes on the lectures. 

Although Guy’s Hospital enrolled 
students, it conferred no degrees. Wid- 
mer, accordingly, tried for the diploma 
“M.R.C.S.” which was awarded him 
on March 4, 1803, three years after the 
Royal College of Surgeons was organ- 
ized. In June, 1804, slightly more than 
a twelvemonth following his gradua- 
tion, the War Office appointed the 
young practitioner to the post of hospi- 
tal mate. 

Just prior to this, England declared 
peace with her Corsican foe, Napoleon, 
by the Treaty of Amiens; but it was a 
hollow truce, predetermined to be 
broken by Napoleon whenever it 
served his purpose. The convenient 
excuse for the inevitable rupture was 
the refusal of England to evacuate 
Malta, whereupon hostilities were re- 
newed in May, 1803, and the world was 
again in arms. 

The slow commencement of actual 
warfare was deceptive, even as the lull 
before the storm. Presently, Napoleon’s 
vast preparation for the invasion of 
England thoroughly alarmed the coun- 
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try, arousing, at the same time, an un- 
precedented wave of patriotic fervor. 
Whether or not the threatened invasion 
was anything more than a feint is a mat- 
ter of conjecture, but it served the pur- 
pose of arousing England. One bright 
spot in these troublous times was that 
Nelson annihilated the enemy fleet at 
Trafalgar and for the remaining years 
of the war Englishmen could sleep 


_ peacefully in their beds at night. 


‘In such a stormy period, it is not sur- 
prising that a young and skilful sur- 
geon—with a taste, perhaps, for adven- 
ture—should turn to the bivouac and 
the tented field as a suitable theatre 
for his future activities, rather than the 
placid confines of an army hospital at 
home. On August 15, 1805, Dr. Christo- 
pher Widmer was gazetted Assistant 
Surgeon in the Fourteenth, or Duchess 
of York’s Own Light Dragoons. 

Long before it was immortalized by 
Lever in the fascinating pages of 
“Charles O’Malley” the Fourteenth 
Light Dragoons had gained a name for 
itself as a famous fighting regiment. At 
the close of the Peninsular War it was 
deemed the finest body of light cavalry 
ever attached to the British Army. 

It has seen service in every quarter 
of the globe and carries on its banner 
(1901) twelve marks of distinction, be- 
ginning with “Douro’—which is borne 
by no other regiment of cavalry—and 
ending with “Central India.” Organ- 
ized as Dormer’s Dragoons in 1715, it 
has several times been renamed. While 
Widmer served with it, it was known as 
the Fourteenth or Duchess of York’s 
Own Light Dragoons, and wore a blue 
uniform with orange facings and white 
plume. Today, it is designated the 
Fourteenth (King’s) Hussars. 

While Dr. Widmer was gazetted as- 
sistant surgeon to the regiment, it was 
stationed at Hounslow, and supplied 


traveling escorts and letter parties fo 


George III and other members of the 
royal family. For the ensuing thre 
years, it was in constant marching prac, 
tice, until placed under orders for active 
service in the Peninsula. Horses anj 
men embarked at Flushing on Decem. 


ber 5, 1808, landing at Lisbon, after 
"a voyage of eighteen days, on December 


23, 1808. Those who lived to tell the 


tale little dreamed, at the time, that six 


walTing years were to come and go ere 
they saw again the white cliffs of Eng. 
land. | 

When first visited by the Fourteenth 
Light Dragoons, the Portuguese capital 
was accredited with a population of 
300,000. It was then occupied by 9,000 
British troops under the command of 
the cautious Sir John Cradock. Thes 
troops, half of them on the sick list, 
had been left by Sir John Moore when 
he set about his ill-starred Spanish ex- 
pedition on October 28. Stirring events 
had happened in the interval and the 
news which fitfully trickled through 
from 300 miles away was uniformly dis 
quieting. At this very time the British 
Army was in full retreat on Corunna, 
with Napoleon himself in hot pursuit; 
nor could the tension be relieved not 
the worst be known until weeks hence, 

In obedience to orders, Sir John 
Moore had advanced into Spain with 
25,000 men at his disposal and was sup 
posed to cooperate with the Spanish 
generals and support any movement t0 
stem the French invasion. Moore waited 
a month at Salamanca, the appointed 
rendezvous, but the generals failed him 
and their armies melted away. Leaft- 
ing by the merest accident that Madrid 
had fallen and that Napoleon, with 
70,000 soldiers, was approaching 
crush or surround him, he determined 
upon retreat. Moore made a diversion 
to the North, then, turning wes 
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through Benavente to As- 
whence the historic march to 
Corunna began in earnest. Napoleon 
led the pursuit as far as Astorga, which 
he reached, much to his disgust, a day 
behind his intended victim. Important 
news compelling his return to Paris, he 
transferred his bootless enterprise to 


Soult. 
On the last day of the year Sir John 


Moore commenced the memorable re- 
treat from Astorga to Corunna, a dis- 
tance of 250 miles. For twelve succes- 


sive days, the British Army forged its . 


way through a desolate and mountain- 
ous country, exposed to incessant rain 
and snow storms and fighting seven 
rearguard engagements. The loss of six 
thousand men in the progress of the 
terrible march perhaps justified the ob- 
servation of Wellington that Moore had 
pushed his troops to the limit of human 
endurance. The British reached Cor- 
unna on January 12 only to find that, 
owing to contrary winds, the transport 
fleet had not arrived. But on the eve- 
ning of the 14th it hove in sight (enter- 
ing the harbor at night) and the horses, 
dismounted cavalry, and 50 pieces of ar- 
tillery were embarked. Meanwhile 
Soult came upon the scene, considerably 
reinforced, and, to secure a quiet de- 
parture, Moore had to fight the battle 
of on January 16. (Soult com- 
menced the attack but suffered a bloody 
repulse, losing 2,000 men, and the 
British troops embarked at their leisure 
and miled fo for England the following 
day.) In the moment of victory, while 
applauding a gallant cavalry charge, 

was struck from his horse by a 
Ganon shot. He survived but a few 
hours and at dawn on the morrow was 
buried in his coat and with his sword, 
according to his wishes. The event is 
‘ommemorated for all time in the cele- 
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brated lines—written by the Reverend 
Charles Wolfe, an Irish Curate— 


Not a drum was heard, not a funeral note, 
As his corpse to the rampart we hurried; 

Not a soldier discharged his farewell shot 
O’er the grave where our hero we buried. 


The British troops in Lisbon were 
left in a perilous position after the 
evacuation of Corunna. Having none to 
oppose, Soult now occupied Oporto and 
Victor’s army threatened from the val- 
ley of the Tagus. Shortly afterward 
news arrived that Cradock had been 
superseded by Sir Arthur Wellesley, 
subsequently the Duke of Wellington. 

Disembarking at Lisbon on April 22, 
1809, the new commander immediately 
prepared to oust Soult from Oporto. 
Within a week the British Army was on 
the move, the Fourteenth Light 
Dragoons forming the advance guard as 
far as Coimbra. On May 12 the expedi- 
tion drew up on the left bank of the 
Douro facing Oporto on the opposite _ 
shore. The broad river, without bridge | 


or ford and edged with precipitous 


cliffs, presented difficulties which were 
disposed of with surprising ease by 
Wellesley. Seizing a few abandoned 
barges, he threw his troops across the 
Douro at a point negligently guarded by 
the enemy. Before Soult had time to 
concentrate his forces the British were 
upon him. His army was reduced to a 
rabble and compelled to beat a calam- 
itous retreat into Spain with loss of all 
cannon, store and plunder. 

The reputation of the Fourteenth 
Light Dragoons as a crack cavalry regi- 
ment commenced with this engagement. 
They received special mention for gal- 
lantry in action, by Wellesley, both in 
his general orders and his public 
dispatch, and “Douro” is the first name 
inscribed on their banner. 

After the passage of the Douro, the 
Fourteenth took part in the pursuit of 
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Soult and his fugitive army as far as 
Ginzo in northern Spain. Here they 
halted, and, turning southward, made 
their way to Abrantes on the Tagus, 
where Wellesley was organizing a con- 
templated move upon Madrid. Early in 
July the Fourteenth accompanied the 
expedition which, advancing up the 
valley of the ‘Tagus, was confronted at 
Talavera with an army of 50,000 men 


under Jourdain, Victor and Joseph 


Bonaparte—newly crowned King of 
Spain. A sanguinary battle of two days’ 
duration ensued. (Wellesley’s line ex- 
tended two miles; on the right against 
the City 35,000 Spaniards in groves 
and trenches, and, on the left, 17,000 
British troops in the open plain.) The 
first day of indecisive skirmishing was 
succeeded by a second in which prac- 
tically the whole French infantry threw 
themselves upon Wellesley’s half of the 
line, with a superiority of nearly two 
to one. The fighting was desperate, 
and, for a few anxious moments, the 
British left center was broken, the 
flanks fortunately holding. But Welles- 
ley saved the day with his single reserve 
brigade, the Fourteenth Dragoons par- 
ticipating in the final cavalry charge. 
The French withdrew in disorder, leav- 
ing 17 guns and 7,200 killed and 
wounded on the field. The British loss 
of 5,000 was severe, considering their 
numbers. This battle, known as the bat- 
tle of Talavera, is the first name in- 
scribed on Dr. Widmer’s five-clas 
medal. | 
After Talavera, Wellesley, now Duke 
of Wellington, discovered that he was 
surrounded by no less than five French 
armies; he had, moreover become thor- 
oughly disgusted with the unreliability 
of his Spanish allies, and, for these 
reasons, decided to forego the move 
upon Madrid and retire into Portugal. 
The Fourteenth Dragoons fell back 


to the Villa Vicosa and later to Sap. 
tarem, near Lisbon, where they rm 
mained until the following Spring, 
In March, 1810, the Fourteenth 
Dragoons left Santarem to undertake 
advance post duty at Arrovanches, 4 
small town 110 miles northwest of 
Lisbon. ‘Three months later, the regi. 
ment advanced to Almeida, a fortres 
in northern Portugal, and was there 
incorporated in the Light Division, 
commanded by Brig.-General Crauford. 
Under this daring officer many desper- 
ate skirmishes and minor actions were 
engaged in, both over the Spanish bor. 
der and in the vicinity of Almeida, be. 
fore it capitulated to Massena. After 
this unexpected contingency the Four- 
teenth served in the rearguard of Well- 
ington’s army as it fell back to Busaco 
and then to the lines of ‘Torres Vedras. 
Massena, one of the ablest of Na 
poleon’s Marshals, was given an army 
of 65,000 picked men to conquer Portu- 
gal and “drive the British leopards into 
the sea.” Ciudad-Rodrigo fell, Almeida 
surrendered before his advance, where- 
upon Wellington assembled his scat- 
tered forces and conducted the orderly 
retreat he had long prepared for, decid- 
ing, however, to make a stand on the 
heights of Busaco. Confident in his nu- 
merical superiority, Massena accepted 
battle. Organizing two heavy columns 
he launched them against the thin red 
line extended along the ridge. But these 
deep file formations were checked and 


shattered by the British rifle fire, before 


they had time to deploy, and withdrew 
in disorder leaving 4,600 of their com: 
rades on the field. Wellington’s losses 
were 1,300. | | 


This battle, known as the Battle of © 


Busaco, is the second name inscribed 
on Dr. Widmer’s five-clasp medal. Im- 
mediately after the battle, the Iron 
Duke continued to retreat, and thirteen 
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days later the British forces were secure 
within the famous lines of Torres 


Vedras. 
Napoleon had been pouring his 


troops into the Spanish peninsula to 


such an extent that they now outnum- 
bered those of Wellington by nearly 
ten to one. Wellington knew that he 
could not cope with so numerous an 
enemy in the open; therefore, during 
1810 he restricted his operations to the 
confines of Portugal, and, at the same 
time, quietly—almost secretly—pre- 
pared an impregnable place of retreat 
known as the lines of Torres Vedras. 
These consisted of three great lines, 
strengthened by 150 redoubts and earth- 
works of various descriptions mounting 
some 600 cannon. The outer line, nearly 
thirty miles long, stretched from the 
Tagus to the sea—about twenty-five 
miles north of the Capital. ‘The second 
line, six to ten miles back and twenty- 
four miles in length, paralleled the 
first. A third and smaller line lay south- 
west of Lisbon at the mouth of the 
Tagus. History records the amazement 
of Massena when first he viewed this 
insuperable barrier, rumors of its ex- 
istence having reached him only five 
days previously. 

But another and greater difficulty 
confronted the Marshal. Wellington 
had made a desert of central Portugal 
in the progress of his retreat, destroying 
crops, removing livestock and even the 
inhabitants. As the French armies car- 
ried little with them and invariably 
lived off the territory invaded—and 
Massena’s host was no exception—it was 
not long before they felt the pinch. 
Wellington, on the other hand, safe be- 
hind his lines and having command of 
the sea, had no anxieties about supplies. 

Having lingered for six weeks before 
the lines of Torres Vedras, Massena 
withdrew to Santarem, thirty miles dis- 
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tant, where he waited weary months 
for succor—which never came—his 
army the while wasting away from 
privation and disease. No alternative 
presenting itself he broke up camp on 
March 5, 1811, and made his way north- 
ward through Portugal. Wellington im- 
mediately pursued and the Fourteenth 
Dragoons, as part of the advance, day 


after day harassed the rearguard of the 


French Army until, ragged and broken, 
it reached Ciudad-Rodrigo on April 4. 
Massena lost 25,000 men in his dis- 
astrous Portuguese campaign. 

While the French Army was refitting 
at Salamanca, Wellington laid siege to 
Almeida. Marching to its relief with 
over 40,000 men Massena found his 
progress barred at Fuentes d’Onoro by | 
Wellington’s army of 34,000. On May 
3, the first day of the battle, the French 
Marshal endeavored to break the Brit- 
ish line by a frontal attack, using the 
familiar column formation. He failed, 
and, after waiting a day, dispatched 
half of his troops to turn Wellington's 
right flank by a detour to the south. 
The struggle was resumed on May 5. 
Again, the attack on the British front 
was repelled but the southern wing was 
forced back by Massena’s turning the 
column and Wellington was compelled 
to reform part of his line on new 
ground. Here he stood to receive a third 
attack, but Massena dared not deliver 
it. His ammunition had run short, his 
troops were exhausted, and his col- 
leagues were unwilling to persevere. 
Admitting how narrowly he had escaped 
defeat, Wellington afterward remarked © 
that “if Boney had been there we should 
have been beaten.” 

This battle, known as the battle of 
“Fuentes d’Onoro” is the third name 
inscribed on Dr. Widmer’s five-clasp 
medal. Dr. Widmer had been assistant- 
surgeon to John Kidson in 1806, 1807 
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and 1808; to John Ennis in 1809 and 
1810; to John Taylor in 1811; and, on 
October 24 of the latter year, he was 
appointed Surgeon to the Fourteenth 
Light Dragoons. 

The campaign of 1812 opened by 
Wellington bringing to ultimation his 
secret plans to capture the great Span- 


ish fortresses located just over the’ 


Portuguese frontier. On January 7, the 
Duke took up a position before Ciudad- 
Rodrigo from whence he could view 
the enceinte of that almost impregnable 
fortress, and, by January 19, it was de- 
livered into his hands. Then followed 
the investment and capture of Badajoz 
which, however, was taken only by des- 
perate fighting and appalling loss of 
life. Proceeding north, Wellington en- 
tered the city of Salamanca and now 
found himself confronted by the wily 
French general, Marmont. For weeks 
there ensued a series of maneuvers, 
marches and countermarches, with the 
object of out-maneuvering and circum- 
venting the opponent. Each was will- 
ing to wage battle; each was willing to 
accept battle only on terms of choice 
of terrain. On July 22, the two armies 
found themselves literally face to face 
In the vicinity of the river Tormes and 
the hills of Arapiles. The British line 
of retreat lay along the Ciudad-Rodrigo 
road, and it was evident that the French 
would strike at that highway. Welling- 
ton, preparing for any eventuality, 
passed his commissariat and baggage 
down that roadway. The French, mis- 
taking the dust raised by the baggage 
wagons for the British in retreat, 
pressed forward hurriedly, and, in their 
eagerness to intercept them, they dis- 
located their left wing from their cen- 
ter, thus producing a gap or hiatus. It 
took but a moment for the great Well- 
ington, with his eagle eye, to assess the 
situation. His impassive face lit up with 


the expression, “Now I have them,” 4 
few brief orders, a few quick dispatche 
and the fate of the rival army was sealed, 
The whole allied army came down m 
the erring French. The contest wx 
brief, for the French Division wy 
crushed by the infantry and ridden oye 
by the cavalry which swept up the val 
ley like a torrent, and in less than a 
hour Marmont’s line of battle was ir. 
retrievably broken. This was the most 
decisive victory which the allies had 
yet won in the peninsula. It was the 
fullest revelation of Wellington’s abil. 


ity—a lightning stroke—a sudden of | 


fensive movement made at a crisis of 
momentary opportunity—and the bat. 
tle was won. | 
This battle, called by the name of 
Salamanca, and known as the battle in 
which forty thousand men were de 
feated in forty minutes, is the fourth 
name inscribed on Dr. Widmer’s five 
clasp medal. | 
This victory opened the way for 
Wellington to enter the city of Madrid, 
but the fortunes of war did not—tor 
the allies—flow ever onward and 
mount ever higher, there was also the 
ebb and recession. Wellington invested 
the fortress of Burgos, but his assaults 
and bombardments were unsuccessful, 
and the morale of his troops became 
dissipated. Seeing the futility of com 
tinuing action, Wellington raised the 
siege and led his troops a humiliating 
retreat back to his base. The roads wert 
bad, the rains descended, the French 
harassed them upon the rear, the men 
were barefooted and hungry, sickness 
and death stalked by day and night. 
The marvel of history is that this 1 
treat was contemporaneous with al 


other disastrous retreat—that of Na 


poleon from Moscow. Thus, day by 
day, hour by hour, these two marvelous 
and superb generals, in different quar 
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ters of Europe, were leading forlorn and 
discouraged armies, disaster and humili- 
ation accompanying them at every step. 

On November 5, 1812, Dr. Widmer 
was promoted to the position of Surgeon 
to the General Staff. | 

The campaign of 1812 closed, for 
the allies, beneath a cloud, but, thanks 
to the military strategy of the Iron 
Duke, the spring of 1813 saw a rift in 
the clouds and the sun shining through 
on victorious British arms. Wellington 
kept the French occupied with the idea 
that he was about to make an advance 
by way of the Douro valley. At the 
same time he dispatched Sir Thomas 
Graham with an army to the wilder- 
ness of the Tras os Montes mountains. 
Surmounting tremendous physical bar- 
riers Graham defiled on the other side 
between the enemy and the sea. The 
French, appreciating that their right 
wing had been turned, to avoid disaster 
were forced to fall back. Back, back they 
fell—back beyond Burgos. Back, back 
they fell to the shadow of the Pyrenees. 
Here, in front of the town of Vittoria, 
and in the vicinity of the river Zadorra, 
was fought on the long summer day of 
June 21, a battle which ended in a rout 
and a loot. The close of the day saw 
the British everywhere victorious and 
the French completely routed. To add 
to their troubles, their road of retreat 
was choked with civilians, military 
transports and vehicles loaded with the 
spoil of Spain. Pictures, old gold, tap- 
estries, jewelry, a war chest, fell into 
the hands of the British, who, tradition 
says, applied the dictum, ‘““To the victor 
belong the spoils!” 

This battle, known as the battle of 
Vittoria, is the fifth name inscribed on 
Dr. Widmer's five-clasp medal. 

In far off America another war was 
being waged in which the British Do- 
minions were valiantly defending them- 
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selves against a powerful aggressor. 
With the defeat of the French, Britain 
could dispatch some troops to aid her 
sore tried colonies, and, with them 
came Dr. Christopher Widmer, convey- 
ing sealed orders to the Chief of Com- 
mand. Not long after his arrival the 
War of 1812-14 terminated and Dr. 
Widmer decided to remain in York and 
practice his profession. : 

Now commenced a citizenship which, 
in the recital of its details, is a proces- 
sion of advancement to posts of high 
honor and trust in the realm of surgery, 
finance, education, and_ legislation. 
From 1819, until his death in 1858, he 
was a member, and after 1823 presi- 
dent, of the Upper Canada Medical 
Board. He was the dominant figure in 
the General Hospital from its begin- 
ning and during the period of 1844-58 
he was chairman of its Board. His con- 
freres, in their enthusiasm as they ob- 
served his work in the operating room, 
compared him favorably with Sir Astley 
Cooper. | 
Dr. Widmer’s fame as a surgeon and 
physician soon spread throughout the 
Province and residents from distant 
parts made long and toilsome jour- 
nies to seek his advice and help. His 
practice took him far afield and every- 
one soon came to know the slight, erect 
figure sitting his horse with that grace- 
ful ease which comes only from long 
practice and the skill of superb horse- 
manship. Few riders could have taken 
such a John Gilpin ride as did the Doc- 
tor when he was summoned to Kingston 
to attend Lord Sydenham, who had 
been seriously injured by falling with 
his horse. Dr. Widmer accomplished 
the long and difficult ride of 160 miles 
without stopping, save to exchange 
horses, which were held in relay for 
him along the way. 

On August 26, 1844, the Royal Col- 
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lege of Surgeons of England, under the 
presidency of Sir Benjamin Collins 
Brodie, Bt., took advantage of certain 
powers under legislation obtained the 
previous year and conferred upon Dr. 
Widmer the high honor of fellowship. 
As far as records show he was the first 
surgeon practicing in Canada to receive 


that coveted degree. By the door of ex-- 


amination the first Canadian to receive 
the F.R.C.S. of England was that great 


man, the late Dr. George A. Peters. 


On February 19, 1853, Dr. Widmer 
was installed into the office of Chancel- 
lor of Toronto University. As this item 
of history is not generally known it is 
well to give verbatim, an extract from 
““Mackenzie’s Weekly Message” of 
March 3, 1853. 


TORONTO UNIVERSITY 


On the igth ultimo (February 1853) 
the Hon. Christopher Widmer was in- 
stalled into the dignified office of Chan- 
cellor, at an open Convocation, held in 
the Hall of the House of Assembly. The 
Vice-Chancellor and some of the Profes- 
sors were unavoidably absent, in attend- 
ance at the inquest of Mrs. Mence. There 
was, however, a considerable attendance 
of visitors. 

The hon. gentleman was introduced by 
the Proctor, after making the required 
declarations, and the pro-Vice-Chancel- 
lor, Mr. A. Crooks, on resigning the chair 
to him, briefly and eloquently congratu- 
lated him and the Institution on the ap- 
pointment. 

‘The new Chancellor then addressed the 
Convocation, remarking that he had been 
connected with the University from its 
commencement, describing its rapid prog- 
ress, and passing a high and eloquent 
eulogism on the vast benefits it had already 
conferred on the Province. He remarked 
with severity on the attempt now being 
made to lessen its usefulness by the efforts 
of some members of the Government to 
abolish the Faculties of Law and Medicine. 


His address, delivered in a clear and 
firm voice, was earnestly listened to by all 
present. The Convocation was then pro 
rogued. 

We heartily add our own r 
congratulations on the judicious choice 
made by this noble Institution in » 
worthy and energetic a Principal. 


There is no documentary evidence 
that he ever functioned in the office 
of Chancellor, nor is there any evidence 
as to why he did not do so. 

In 1831 he was gazetted to be a di. 
rector of the Bank of Upper Canada 
by the Lieutenant-Governor. The rec- 
ords of St. Andrews Masonic Lodge 
show that at its fifth regular meeting 
on May 21, 1823, a petition for mem- 
bership was received from Dr. Christo- 
pher Widmer, described as “a well- 
known physician of York.” On August 
21 of the same year he was ballotted 
for, accepted and initiated as an entered 
apprentice. He was the eighth candi- 
date to be initiated in that grand old 
lodge so he may well be considered to 
be one of its founders. On the 15 of 
October in the same year Dr. Widmer 
passed to the second degree, the W. M., 
Sir William Campbell giving the lecture 
of the degree. On December 16, at the 
home of Bro. George Ridout, Dr. 
Widmer was raised to the third degree. 
In 1841 Dr. Widmer became a member 
of St. John’s Royal Arch Chapter. In 
1843, during the administration of La 
Fontaine and Baldwin, he was sum- 
moned by the Queen to the Legislative 
Council. 


All this recitation of office and honors 


simply displays the wide activity and 
energy of this truly great man and he 
may well be named the first citizen of 
muddy York and early Toronto. 

It is said that gossip should never be 
repeated, but there is a gossip without 
venom and with an historical back- 
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ground which is probably worth carry- 
ing forward. In the middle decades of 
the nineteenth century when men of 
this city gathered in accustomed rendez- 
vous for a talk feast, they whispered in 
low notes that Charles Lever received 
his inspiration for the creation of the 
fictitious character of Dr. Maurice Quill 
in his “Charles O’Malley,” from Dr. 
Widmer, with whom he had a long and 
active association. 

Any account of the life and times of 


Dr. Widmer would be incomplete 


without a reproduction of the oft told 
story, as recorded by Dr. C. K. Clarke 
in his “History of Toronto General 
Hospital.” 


An incident furnished by Dr. Arthur 
Jukes Johnson well illustrates Dr. Wid- 
mer’s character. One day an Indian was 
brought in to have a cataract removed 
from his eye. The Indian could speak no 
English, but had an interpreter with him. 
Dr. Beaumont, one of the most patient 
and painstaking of men, tried for over an 
hour to get the Indian to keep still while 
he attempted to cut out the cataract. But 
it was no use. Every time the knife ap- 
proached the eye the man would either 


turn his head, or close his eyes, or do 


something else which made it impossible 
for the doctor to operate. And all Beau- 
mont would do was to remove his spec- 
tacles, take his handkerchief out and wipe 
the right glass of it—he had only one eye 
himself, although one would never sus- 
pect it. 

_ Presently we heard Dr. Widmer com- 
ing down the corridor, dressed as usual in 
his riding breeches, top boots and riding 
crop. “What's this you have here, Beau- 
mont?” he asked, as soon as he entered 
the room. Dr. Beaumont explained the 
Situation, whereupon Dr. Widmer turned 
to the interpreter and said, “Do you speak 
English?” “Yes, sir,” answered the man. 
“Well,” said Dr. Widmer, ‘you can just 
tell this man that if he does not keep his 
head still, and his eyes open, he will go 
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to the Happy Hunting Ground so damned 
blind that he will never be able to find his 
way about.” This was interpreted in the 
usual stolid Indian manner, word for 
word, after which the operation went on 
without the patient moving a muscle. 


Dr. Widmer lived for many years in 
King Street, East, nearly opposite what 
is now Ontario Street. Widmer Lane, 
still open, is on the west side of the lot 
on which his home stood. Widmer Lane 
should not be confused with Widmer 
Street, located much further west and 
also named for the Doctor. The dwell- 
ing was a frame house, square in shape, 
two stories high, and painted white, 
and its front was flush with the street. . 
After several years he built a handsome 
brick home on the south part of his lot, 
about fifty feet north of Palace Street, 
now known as Front Street. The house 
faced the south with the result that the 
Doctor and his family had a grand view 
of the bay and the island opposite, 
which at that time, was a picture of 
grandeur and natural beauty. ‘The rav- 
ages of change and decay have since 
wrought their inevitable consequences, 
the noble home has been destroyed and 
the neighborhood has become an un- 
sightly slum. | 

Dr. Widmer was twice married. By | 
his second wife he had three children, 
two girls and a boy. One daughter, 
Charlotte, was married to George M. 
Hawke. The other daughter, Annie, 
became the wife of Captain Clarke of 
the 100th Regiment. Both women have 
worthy descendants living in Toronto. 
The only boy, named Christopher 
Rolph, died in 1857 at the early age of 
twenty-three years. The death of his 
son, for whom he had an extraordinary 
love and affection, led directly to his 
own death. Almost mortally stricken 
with grief, he would wend his way again 
and again to the family burial lot in St. 
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James Cemetery. On the first Sunday 
in May, 1858, as was his habit, he went 
to the Cemetery to be alone in his 
sorrow at the graveside. While there he 
was overcome with a convulsive seizure 
and was found by some passers-by lying 
on the ground. He requested that he be 


taken home to die. His wish was’ 


granted. And, on the morrow, before 
the break of day, at an hour when in 
Maytime all nature sounds reveille, the 
great physician and brilliant surgeon, 
to use the simple language of the chart, 
ceased to breathe. 

In conclusion we will quote from 
“The Leader,” as recorded in Dr. Wm. 
Canniff’s book “The Medical Profes- 
sion in Upper Canada.” 

“The Leader” of May 11 says: The 
funeral of this lamented gentleman took 


place on Thursday, May 7. The core 
was followed to the grave by a very lang 
number of the former friends of the de 
ceased, all anxious to pay their last tribute 
of respect to his memory. After the 
turn of the mournful cavalcade from the 
cemetery, a meeting comprising the mos 


‘distinguished members of the medic 


fraternity of the city was held, and after 
discussion it was determined that a full 
length ‘portrait of the deceased should be 
painted, and placed temporarily in the 
Board Room of the General Hospital, 
until such time as the contemplated med — 
ical college should be erected. A collection 
to defray the necessary expense was at 
once set afoot, and responded to with a 
liberality which showed the appreciation — 
in which the deceased was held by the 
members of that profession of which the 
object of their tribute was in lifetime him — 
self the brightest ornament. 
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[From 


Erastus: Varia opuscula Medica. Francofurti, 1590.] 


EDITORIAL 


DR. JOHN CAIUS, AND THE REVIVAL OF LEARNING 


IR WALTER LANGDON 
BROWN read a paper with the 
above title at a meeting of the 
Section of the History of Med- 
icine of the Royal Society of Medicine 
on October 1, 1941.’ In its course he 
gives an interesting sidelight on the 
traditions or customs of the venerable 
Royal College of Physicians, of which 
Caius was president for a number of 
years. He presented to the College a sil- 
ver caduceus, which for nearly four 
centuries has always been presented by 
the senior censor to the incoming presi- 
dent at his induction into office on the 
day following Palm Sunday, as the sym- 
bol of his office. This ceremony was 
dispensed with for the first time in that 
period in 1941, because the caduceus 
is safely secured in the obscurity of a 
bank vault. 

This statement is introductory to a 
most charming account of the donor, 
one of the most interesting figures in 
the history of English medicine, the 
founder and master of Caius College, 
Cambridge, the author of the first medi- 
cal treatise in the English language, and 
the man who first introduced the study 
of anatomy into the curriculum of 
Cambridge University. John Caius was 
born at Norwich, in 1510. His family 


_* Proceedings of the Royal Society of Medi- 


Gne, Section of the History of Medicine, 


» 1, November, 1941. 


name is variously supposed to have — 
been Kay, Kaye, or Keyes, but he is bet- 
ter known to us by the latinized ver- 
sion Caius, which he always used. He 
entered Gonville Hall, Cambridge, 
where he apparently studied with the | 
intention of becoming a theologian. 
After attaining his M.p. degree, how- 
ever, he went to Padua and devoted © 
himself to the study of medicine, lodg- 
ing in the same house with Vesalius, 
who was his professor of anatomy. 
There Caius got his degree in 1541, 
two years before Vesalius published his 
“De Fabrica.” On leaving Padua, Caius 
traveled extensively on the Continent 
studying and collecting Greek texts. 
In Florence he enjoyed the hospitality 


_ of Cosmo de Medici, and in the course 


of his travels he made the acquaintance 
of Melancthon, Sebastian Munster, and 
Conrad Gesner. For the last-named 
famous naturalist and Greek scholar, 
Caius developed the greatest admira- 
tion and affection. 

Returning to England in 1544, Caius 
became a Fellow of the Royal College 
of Physicians. For twenty years subse- 
quently he lectured on anatomy at the 
hall of the Barber Surgeons. In 1551 he 
visited Shrewsbury, which was suffering 
from an epidemic of sweating sickness, 
and as a result published his observa- 
tions in a “Boke or Counseill against 
the Sweate or Sweating Sickness.”” He 
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was appointed physician to Edward VI, 
Mary, and Elizabeth. In 1551 he was 
elected president of the Royal College 
of Physicians, and was re-elected an- 
nually till 1560, and afterward in 1562 
and 1563, and again in 1571. In 1557 
Caius re-endowed and greatly enlarged 


Gonville College at Cambridge, which ° 


was henceforth termed Gonville and 
Caius College. Caius became master of 
the College in 1559, and was soon in- 
volved in serious difficulties because of 
his adherence to the Church of Rome. 
After the Massacre of St. Bartholomew 
the anti-Catholic feeling became greatly 
intensified. Caius had in his possession 
a number of ecclesiastical vestments 
and ornaments. These were seized and 
publicly burnt in the court of the Col- 
lege, to the great indignation of its re- 


founder. Sir Walter says that Caius was - 


chiefly responsible for introducing the 
study of anatomy into England. He 


[From Nuremberg Chronicle, 1493] 


na 


lectured on anatomy at Gonville anf 
Caius College as well as at the Barker 
Surgeons Hall, and he obtained fhe 
grant from the Crown of two bodig 
of strangers or criminals a year to the 
College for dissection. Besides transla 


‘ing and publishing many of Galen’ 


writings, Caius wrote on natural his 
tory. In 1570 he published his famous 
treatise on English dogs, and he wrote 
several books on antiquarian topic, 
especially an excellent history of Cam- 
bridge University. Seven months after 
the burning of what Bishop Sandy 
called the “popishe trumpery” which 
was found in Caius’ possession, Caius 
died. He was buried in the chapel of 
his college. Instead of the long effusive 
epitaphs, customarily employed at that 
time, his monument bears the follow. 
ing inscription, “Fui Caius. Vivit post 
funera Virtus.” 
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NEWS AND COMMENT . 


CONSERVATION OF SCHOLARLY JOURNALS 


The American Library Association 
created this last year the Committee on 
Aid to Libraries in War Areas, headed 
by John R. Russell, the Librarian of 
the University of Rochester. ‘The Com- 
mittee is faced with numerous serious 
problems and hopes that American 
scholars and scientists will be of con- 
siderable aid in the solution of one of 
these problems. 

One of the most difficult tasks in 
library reconstruction after the first 
World War was that of completing for- 
eign institutional sets of American 
scholarly, scientific, and technical peri- 
odicals. The attempt to avoid a dupli- 
cation of that situation is now the con- 


cern of the Committee. 


Many sets of journals will be broken 
by the financial inability of the insti- 
tutions to renew subscriptions. As far 
as possible they will be completed from 


a stock of periodicals being purchased 


by the Committee. Many more will 
have been broken through mail diff- 
culties and loss of shipments, while still 


other sets will have disappeared in the 
destruction of libraries. The size of the 
eventual demand is impossible to esti- 
mate, but requests received by the 
Committee already give evidence that 
it will be enormous. : 

With an imminent paper shortage 
attempts are being made to collect old 
periodicals for pulp. Fearing this pos- 
sible reduction in the already limited 
supply of scholarly and scientific jour- 
nals, the Committee hopes to enlist the 
cooperation of subscribers to this jour- 
nal in preventing the sacrifice of this 
type of material to the pulp demand. 
It is scarcely necessary to mention the 
appreciation of foreign institutions and 
scholars for this activity. 

Questions concerning the project or 
concerning the value of particular peri- 
odicals to the project should be di- 
rected to Wayne M. Hartwell, Execu- 
tive Assistant to the Committee on 
Aid to Libraries in War Areas, Rush 
Rhees Library, University of Roches- 
ter, Rochester, New York. 
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A Suort History or NAUTICAL MEDICINE, by 


Louis H. Roddis, m.v., Captain Medical. 


Corps, United States Navy. New York, 

Paul B. Hoeber, 1941. : 

Captain Roddis begins his book with a 
bird’s-eye view of the little we know of 
maritime and naval medicine in Greek 


and Roman times. Of the Grecian we. 


know little because there was probably 
little to know, but the Romans developed 
a very admirable medical service for their 


navies. Each trireme carried a well-paid 


medical officer, who was provided with 
surgical instruments, dressings and me- 
dicaments, but it was not until the transi- 
tion from oared galleys to sailing ships, 
with the development.of instruments such 
as the compass, and the corresponding in- 
crease in the length and scope of voyages 
that the requirements of the service were 
such as to lead to measures to protect the 
health of the men and overcome diseases 
such as scurvy, yellow fever, cholera, 
smallpox, etc., to which they might be ex- 
posed. Quarantine was introduced by 
Venice and other Italian cities in the four- 
teenth century, to protect them from 
bubonic plague and other diseases likely 
to be imported from the East. 

One of the most interesting chapters in 
the book is that devoted to disease in the 
old sailing ships. The most devastating 
enemy of the crews of the ships in the sail- 
ing days was scurvy. Although it was em- 
pirically known to many of the old seamen 
that fresh vegetables and fruits were of 
use in both the prevention and cure of 
the disease, it was not until James Lind, a 
surgeon in the British Navy, proved by 
a series of excellently conducted experi- 
ments that scurvy could be absolutely 
eliminated by the use of lemon juice, that 
the proper treatment was understood. 
Lind published his results in 1753, yet it 
was not until 1795 that Sir Gilbert Blane 


and Dr. John Harness, British naval sup. 
geons, succeeded in getting an Admiralty 
Order that an adequate supply of lemons 
should be carried on every naval vessel, 
Scurvy “disappeared as if by magic.” Sir 
Gilbert Blane was also the chief factor in 
overcoming smallpox by his insistence on 
the vaccination of all sailors. Typhus fever 
raged on the old dirty ships and wa 
largely overcome by the efforts of Lind, 
Blane, and another navy surgeon, Thoma 
Trotter, who had all new recruits isolated, 
replaced their filthy louse-infected cloth- 
ing by a uniform, and provided liberal 


issues of soap. In more recent years the | 


danger of yellow fever, typhoid fever and 
cholera has been greatly reduced by mot- 
ern knowledge of the causes of these dis 
eases. The fight against venereal disease 
still goes on and seems to be gaining 
ground. 

The chapter on the development of hos 
pital quarters on naval vessels is very it 
teresting, describing how the old term 
“sick bay,” still in use, arose from the 
ancient practice of placing the wounded 
in the space between two guns, and the 
haphazard way in which such quarters 
were utilized until comparatively recent 
times. The rise of naval hygiene on ships 
of war is described at length, and the de 
velopment of medicine, especially in the 
United States Navy is fully detailed, going 
on to the description of modern naval hot 
pital ships and land hospitals. Nautical 
medicine in the merchant marine of today 
is given due attention. A short but it 
teresting chapter is devoted to the uf 
forms and insignia of the naval service, 
and the concluding chapter deals with 
research in nautical medicine. 

Captain Roddis’ little book is a well 
written, concise but adequate, picture of 
nautical medicine. It is accompanied by 
many appropriate illustrations. At the 
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t time when so many landsmen are 
being suddenly called into nautical serv- 
ice it will prove of the greatest value and 


| help them to an understanding of their 


new professional status. 


MepicaL LEAVES, A REVIEW OF THE JEWISH 
MepicAL WorLD AND MEDICAL Hisrory. 
Dr. Hershel Meyer, Editor. Vol. IV, Chi- 
cago, Medical Leaves, Inc., 1942. 


This large volume contains, in addition 
to some scientific articles, a number of 


| contributions of historical or sociological 


interest. Joseph Shelomoh Delmedigo’s 
name is little known beyond the circle of 
students of Hebrew literature and history, 
yet he was an outstanding figure in the 
first half of the seventeenth century. In 
many ways his career resembles that of 
Paracelsus. A great scholar and traveler, a 
pioneer humanist, a mystic, a believer in 
astrology, and the author of several im- 
portant books, Delmedigo died in poverty 
and obscurity with none of his great 
dreams realized. His life and work is de- 
lightfully told in an article by Dr. D. A. 
Friedman. Dr. Leon Nemoy contributes 
some excerpts from “Kitab al-Anwar wal- 
Maragib,” or the “Book of Lights and 
Watchtowers,” written by Ya’Qdb al 
Quigisani in the second quarter of the 
tenth century, a book on law which con- 
tains much miscellaneous information on 
theology, ethics, history, etc. Dr. A. A. 
Roback writes entertainingly of “Physi- 
clahs in Jewish Folklore.” Dr. Harry A. 
Savitz gives a sketch of the life and work 
of Haffkine, whom he justly entitles a 
Pioneer in vaccino-therapy.” 

Ina brief Foreword, Dr. Hershel Meyer, 
the editor, expresses his belief that the 
only solution of the world-wide Jewish 
problem lies in the establishment of a 
Jewish territorial center, and says that the 
foundations of a Jewish commonwealth 
have been laid in Palestine, and he hopes 
that the Jewish people of America will 
write to further its success. He trusts that 
“Medical Leaves” will foster unity of 
thought among the Jewish physicians of 
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America and help gather their forces to 
aid the project of a Jewish nation. Judging 
from the names of those who are aiding 


him in the publication of this journal he 


seems to have the backing of many of the 
best known and most respected members 
of the medical profession. | 


Four TREATISES OF ‘THEOPHRASTUS VON 
HOHENHEIM CALLED PARACELSsUs. Trans- 
lated from the original German with In- 
troductory Essays, by C. Lillian Temkin, 
George Rosen, Gregory Zilboorg, and 
Henry E. Sigerist. Edited with a Preface 
by Henry E. Sigerist. Baltimore, Johns 
Hopkins Press, °1941. 


The introductory essays preceding the 
four treatises of Paracelsus, here published 
in English, were read at the Seventeenth 
Annual Meeting of the American Associa- 
tion of the History of Medicine in May, 
1941, in commemoration of the four- 
hundredth anniversary of the birth of 
Paracelsus, on which occasion they excited 
the great interest they deserve. As would 
be expected on the part of so well versed 
a Paracelsian as Dr. Sigerist, the treatises 
to be translated were selected with the 
greatest judgment from the writings of 
their author, representing various phases 
of his character and work; and the trans- 
lators have carried out their labors so well 
that each treatise preserves the flavor as 
well as the sense of the original text. In a 
preface Dr. Sigerist gives a brief summary 
of the chief facts in the stormy life of 
Paracelsus. What the man accomplished in 
the forty-eight years of his life is truly re- 
markable. He was a hard student, not only 
of books but of men and their occupa- 
tions, and he traveled over the greater 
part of Europe and the British Isles, vis- 
ited Sweden and Poland, and Greece, 
Turkey and Egypt. Although he wrote 
much he could only get a few of his writ- 
ings published, as they were regarded as 
too iconoclastic by the medical profession, 


and publishers were fearful of putting 


them forth. Although he was most anxious 
to teach so as to spread his ideas, he only 
succeeded in getting an unimportant 
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teaching position for somewhat over a 
year at Basle. He died a prematurely aged, 
disappointed and embittered man. Robert 
Browning’s poem envisages his career, suf- 
ferings, and end, with real knowledge and 
sympathy. 

The first translation in this volume is 
of the “Seven Defensiones,” which was 
written by Paracelsus when he was living 

in Carinthia some time after 1538. It was 
not published until 1564, twenty-three 
years after the author's death. The trans- 
lation is by C. Lillian Temkin. This is 


one of the most interesting of the Paracel- 


sian writings because it throws so much 
light on his personality and ideas. In the 
seven sections he defends himself from 
various accusations concerning his new 
theories of disease, and the remedies he 
employs, the objections to his extensive 
travels and his rejection of false physi- 
cians. An especially interesting defense is 
that in which he excuses himself for his 
“strange manner and wrathful ways.” ‘The 
second translation is by George Rosen, of 
the famous treatise on the maladies of 
miners, the first monograph dealing with 
that important subject. It was published 
posthumously in 1567, though Sudhoff 
thought it was probably written about 
1534. Paracelsus had lived much in min- 
ing regions and had much practical ex- 
perience of metallurgy and mining, and 
in spite of the injection of mysticism and 
astrology into the book it is a valuable con- 
tribution, and it opened up the field of 
study of occupational diseases. Dr. Gregory 
Zilboorg, than whom no one could be 
better qualified, furnishes the translation 
of Paracelsus’ book on mental diseases, 
“The Diseases that deprive Man of his 
Reason, such as St. Vitus’ Dance, Falling 
Sickness, Melancholy, and Insanity, and 
their Correct Treatment,” a work which 
was also published posthumously. As Zil- 
boorg points out, mental diseases at that 
time belonged to the domain of demon- 
ology, the most authoritative textbook on 
the subject being the “Malleus Male- 
ficarum.” Although Galen, the great med- 
ical authority of the day, had followed the 


disturbances. Of course, his remedies 


Hippocratic lead that epilepsy was » 
more a “sacred” disease than any othe 
illness, Paracelsus opposed Galen and his 
practice with the greatest bitterness, la 
this book Paracelsus, as Zilboorg poing 

out, adopted an entirely original a 
of approach to the subject, studying the 
various mental diseases from the clinial 
point of view. He stresses the factor d 
suggestibility, especially in children, ani 
is the first to emphasize the sexual facton 
which unconsciously influence the deve. 
opment of the hysterical or other mentd 


chiefly various preparations of mineral, 
especially vitriol, sulphur and mercury, 
met the usual chorus of condemnation 
from his opponents but at any rate his 
theories and methods were better than 
those set forth in the “Malleus Male 
ficarum” and other demonological works 

The last of the treatises in this most i- 
teresting volume pertains more to theol 
ogy and demonology than to medicine. lt 
is “A Book on Nymphs, Sylphs, Pygmies 
and Salamanders, and on the other Spir- 
its,” all of which were very real beings to 
Paracelsus. Dr. Sigerist has rendered this 
spirited little treatise into English so de 
lightfully that it reads like some of the 
beautiful old mythologies of the Greeks 
We may know that there are no such be 
ings but their mythos is very charming 
like a well-told fairy tale. 

We can commend every page of this 
book to the judicious reader as well worth 
while. At last we have versions in English 
of some of the best of Paracelsus’ work, 
and we find that far from being repelled 
by a mass of mystical and involved theory 
we are attracted by an undefinable cham, 
possibly largely due to the spirited and éx- 
cellent translations here given. 


Haroré THe Hesrew MEDICAL 
JournaAL. Moses Einhorn, m.p., Edits. 
Vol. 1. New York, The Hebrew Medical 
Journal, 1941. 


This periodical, published 
nually, in both Hebrew and English, has 
now attained its fourteenth year. 
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issue is largely devoted to a sym- 

ium on the subject of “Diabetes among 
the Jews,” consisting of a number of con- 
tributions by various authors on differ- 
ent aspects of the subject. It also contains 
some informative material on medical 
work in Palestine and obituaries of sev- 
eral distinguished Jewish physicians. In 
previous issues many articles of historic 
or literary interest bearing especially on 
Jewish aspects of their subjects have been 
published. Though there is nothing of 
that kind in the present issue it is to be 
hoped that future numbers will continue 
such topics. The editor is to be congratu- 
lated on the high tone which the journal 
has maintained from its inception, and on 


its continuing success. 


Source Book oF MeEpIcAL History. Com- 
piled with Notes by Logan Clendening, 
u.D., Professor of the History of Medicine, 
University of Kansas. New York, Paul B. 
Hoeber, 1942. 


In the preface to this large and note- 
worthy book Dr. Clendening refers to the 
number of medical anthologies which 
have been published in recent years, most 
of them dealing with special subjects, such 
as the “Selected Readings in Pathology,” 
by Esmond R. Long; “Selected Reading 
in Physiology,” by John R. Fulton; “‘Clas- 
sical Contributions to Obstetrics and 
Gynaecology,” by Herbert Thoms, and 
the very recently published “Cardiac 
Classics,” by Willius and Keys. Sometimes 
they are more general, like Camac’s 
“Epoch-Making Contributions to Medi- 
cine, Surgery and Allied Sciences.” Dr. 
Clendening’s book is more comprehen- 


sive and systematic than that of any of — 


his predecessors, and he has added to it 
very mteresting passages from contem- 
porary lay writers which throw light on 
the practice of the day. | 
Beginning with the Egyptian papyri his 
work traverses the ages down to R6ntgen’s 
discovery of the x-ray. As in any anthology 
the reader will find things omitted which 
tt would seem to him should have been 
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included. Thus in the section on obstetrics 
many would think that the views of Dr. 
Slop in “Tristram Shandy” would be in- 
teresting in connection with the account 
of Hugh Chamberlen’s forceps. Similiarly, 
much light on certain phases of eighteenth 
century medicine is thrown by another 


British novelist, Smollett. On the other 


hand, the selections from lay literature 
that Dr. Clendening has chosen are excel- 
lent. No better picture of a surgical opera- 
tion in the days before anesthesia and 
antisepsis could be found than that given 
in “Rab and His Friends,” nor could 
anyone have chosen a better exposé of 
medical practice in the seventeenth cen- 
tury than those given in the plays of 
Moliére. In the section on “Early Gross 
Pathology” some readers will possibly 
regret the absence of any reference to the 
work of Francois de la Bée and Richard 
Morton in establishing the relation be- 
tween “consumption” and tubercles in 


the lung. It is invidious, however, to draw 


attention to omissions such as the above 
when little or no exception can be taken 
to the selections which Dr. Clendening 
has made. The book is a most excellent 
guide, a real source book, and will be in- 
valuable in stimulating interest in the stu- 
dent. We note with pleasure the absence 
of illustrations, the “old familiar faces,” 
which are generally reproduced ad nau- 
seam in books on medical history. The 
short bibliographies are sufficient for the 
needs of the reader, and there is an excel- 
lent index. 


Sworp AND Lancet. The Life of Gen- 
eral Hugh Mercer, by Joseph M. Water- 
man. Richmond, Garrett and Massie, Inc., 
1941. 

Asked what he knows about Hugh 
Mercer, the man with an average knowl- 
edge of American history would probably 
think immediately of the town of Mer- 
cersburg and of its academy, perhaps of a 
statue and of an apothecary shop in Fred- 
ericksburg. He might be able to recall 
further that Mercer practiced medicine in 
this Virginia town, achieved fame in the 
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French and Indian Wars, and was killed 

at the Battle of Princeton. With less prob- 

ability he would know that Mercer was 

born in Scotland, in his youth joined 

Bonnie Prince Charlie’s rebellion against 

the Crown, and fled to this country as a 
after the Battle of Culloden. 

If he would learn more of the life and 
character and accomplishments of this ad- 
mirable figure, he will not be disap- 
pointed by reading Joseph M. Water- 


man’s little volume “With Sword and. 


Lancet.” Here it will be discovered that 
Pennsylvania has as much right as Vir- 
ginia to claim Mercer, since one half of 
his life in America was spent on Penn- 
sylvanian frontiers. Here it will be seen 
that his early outlawry from his home 
country completely determined his career, 
and here it will be learned that most of 
his adult years were spent as a soldier in 


the line. His death in his early fifties y 
a Brigadier General of the Continens 
Army was therefore entirely in keepiy 
with his training, in spite of the fact ty 
he was a physician who had practicl 
medicine for many years. 
The book reveals a man of force, ahi} 
ity, modesty and loyalty. General Wah. 
ington’s reliance on Mercer, and his op! 
fidence in him during the critical days 
the New York and New Jersey campaign, 
is convincing proof of his capacity, Hal 
he survived the war, he might have mak 
a name for himself, less heroic but no keg’ 
proud, in the years of peace that followed 
Speculation is idle. He gave his county 
what she required in her hour of need 
One could not ask more. One can onl 
hope to do as much in a day as stern a 
demanding as his. | 


W. BB 
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A Distinguished Naw KBook 


Medical 


AN CLENDENING, M_D. 
Professor of the History of Medicine, 


literatur thology of medical 
covera presents the most com- 


different ages. Thus the accounts of 
Arabi icine by Aristophanes; of 
bian nights; af 
Physic” ; the seventeenth-century doc- 
tors from Moliére; of 


His. 
medical life that anyone interested 
in its history cannot afford to miss. 
CLENDENING’S introductory notes 
to each section, simply and lucidly 
written, ase ond 
not only with profit but with enjoy- 
— 7OI pages, $10.00 


Order through your bookseller or direct from the publishers. 
PAUL B. HOEBER, INC., Publishers 


MEDICAL BOOK DEPARTMENT OF HARPER & BROTHERS 


49 East 33rd Street 


New York 


bf vesents 
: one of America’s outstanding med- a 
ical historians, this fascinating and Uickens anc lackeray anda pr 
unique volume traces the progress of 
medicine, in the actual words of 
those who made progress possible, 
Papyri through to the discovery of , 
X-ray. 
A special and unusual feature of : 
this Source Book is the selections , 
from lay literature showing a con- 
| temporary view of medical life in 
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CLIO MEDICA 
A Series of Medical History Pima 
EDITED BY E. B. KRUMBHAAR, 7 


PHYSIOLOGY 


By Joun F. Futton, MD, 
“If Dr. Fulton had written except ths 


RARE MEDICAL BOOKS 


CATALOGUES ISSUED 


SCHUMAN?’S 
20 East 70th St. New York, N.Y. a | 


| OPHTHALMOLOGY 


By Burton CHANCE, M.D. 
Philadelphia 


The history of ophthalmology has a particular 
appeal as it goes back almost to the earliest re- qualified 
corded civilizations. Dr. Chance has traced its prog- is replete with interest. He presents the deriinam 
ress from the time of the Babylonians to our ment of ideas and biographical details of Say 


present knowledge of the use of drugs and surgery whe have contributed 
in the treatment of diseases of the eye. Illus., $2.00 of bacteriology. he, ae 


PAUL B. HOEBER, INc., Publishers | PAUL B. HOEBER, Inc., Publi 


MEDICAL BOOK DEPARTMENT OF HARPER & BROTHERS 


49 East 33rd Street _New York 


ISIS 


Quarterly Organ of the History of Science Soctety, 
founded (in 1913) and edited by 


GEORGE SARTON, S. D. 
Harvarp Lisrary 185, Cambridge, Mass., U. S. A. 


Isis may be obtained from any Bookseller at the price of 6 dollars per volume im 4 
trated. Members of the History of Science Society receive each year at least one volume 7am 
of about 600 pp. free of charge. Annual dues, 5 dollars. Corresponding Secretary ™ 4 ! 
Dr. Henry R. Viets, Boston Medical Library, 8 The Fenway, Boston, Mass., U. S. A " 


: Isis is the foremost journal on the history of science published in the world to-days 
It contains articles, reviews, notes, queries, and elaborate critical bibliographies of the : 
history and philosophy of science. Vols. 30 and 31 will be published in 1939. 


Writers of books and papers on the history of science are asked to send a copy | 
promptly as possible to the Editor of Isis in order that they may be registered i in the’ 
Critical bibliography. This is the best way of obtaining for their work its certain "7 
corporation into the literature of the subject. 


Isis may be examined in any good reference library all over the world. 
ST. CATHERINE PRESS, BRUGES, BELGIUM 
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BACTERIOLOGY 
By WILLIAM W. Forp, MD, 
Emeritus Professor of Bacteriology, 
Johns Hopkins Unwersity 
This readable book brings together and @ 
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obecurity. Flic distase is not mentions: 


‘incthe of Hippocrates, | but it 
as to have ‘Deen’ 
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case apped mtil the publication OF a ty 
hysician, in’ 1056. His observations created £0 


"There are no exact data to when cod liver oil 
used empirically for rickets. This effective antirachitic was in wide we 
before’ MéCollum and his colleagues showed that i its active constituent 
era was then onened mm the investigation treatment of ticket 


scientific lines. Next came the discovery by Hess, Steenbock anil othen 


viamin D could be produced artiicially: ‘ultraviolet, irradiation ot 
natuiral foods: Subse uently, and Windaus discovered that the mot 
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